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They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 


Pregnancy, 
Infection, or any 
Other unusual tax 


bad may lead to a prolonged 
period of convalescence. 
CONTAINS THE DEFICIENT MINERALS! € 
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Bu young children and 


infants who are often such 















difficult patients, the use of 


\ AA WAY \ 


is most serviceable. 


Especially in such cases as Pneumonia, Bronchitis, 
and Broncho-Pneumonia, where the least possible 
disturbance of the little patient is desirable, only 


one application of Antiphlogistine in 24-36 hours 


is often all that is necessary. 


Sample and literature 
on request 


Gross and microscopic 
sections through trachea 
and bronchi in acute 
bronchitis, showing 
early ulceration and ex- 
udation. 
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These New B-D Utility Cases 
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No. 2525 








... were designed expressly 
for physicians, and have 
proved extremely popular 


No. 2527H 


Small enough to be very handy—big 
enough to hold all that’s needed on 
the average call. Very well made and 
finished, and especially neat in ap- 
pearance. Made of black, moose- 
grain cowhide with slide fastener, 
and completely lined with rubber. 
The handles are specially designed 
for comfort in carrying. The dimen- 
sions are 12” long, 41/4.” wide and 
54,” deep. 

Jy Sy): Ea) |: ee $6.00 


No. 2525 


On many calls this convenient little 
case—in either of the two sizes— 
renders a regular size physician’s 
bag unnecessary. The case is made 
of fine, moose-grain cowhide. Entire 
lining of rubber. The easy-running 
slide fastener makes the contents 
readily accessible. 

No. 2525—5"x9"x3”, price........... $3.75 
—and for those who want the same 
bag in slightly larger dimensions— 
No. 2526—5"x1114,"x3", price $4.75 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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MUZZLED 


tO THE EDITORS: I liked the “Side- 
light” in your January issue which 
takes the A.M.A. to task on grounds 
that it does not meet the test of a 
democratic group. You have made a 
most pertinent analysis of one of the 
parent body’s greatest failings. 

The activities of any organization 
are controlled by the group which 
has control of the money. And all 
1.41.4. money is expended by the 
Board of Trustees. The trustees are 
only vaguely responsible to the House 
of Delegates. What it amounts to is 
that paid executives, under the Board 
of Trustees. run the A.M.A. You and 
I very seldom show in the picture. 

m.p., New York 


PROFIT 

ro THE EDITORS: The writer gleans 
from the article, “Hospital Insurance 
Hits a New High,” in the December 
issue of MEDICAL ECONOMICS, that you 
are of the opinion that commercial 
insurance companies do not offer 
hospital coverage on so broad a basis 
as some of the assessment 
tions which operate on a non-profit 
basis. 

In California, the non-profit as- 
while sold to 
the general public, is not so broad 
in scope as that of some of the com- 
mercial companies offering a_ like 
form and charging a smaller pre- 
mium. 


assocla- 


sociations’ coverage, 


G. J. Richert 
Palo Alto, Calif. 


| Mr. Richert enclosed with his letter 
a circular presenting the plan of the 


Palo Alto Hospitalization Group. 
Both letter and circular were sub- 
mitted to the director of the Ameri- 


can Hospital Association’s committee 
on hospital service. His reply fol- 
lows.—THE EDITORS | 


Hospitalization is not a private busi- 
ness. So hospital care insurance can- 
not be a private business. 

The public owns the hospitals, both 
the voluntary and the governmental 
group. Voluntary hospital insurance 
is concerned primarily with the em- 
ployed population; government hos- 
pitals, with the unemployed popula- 
tion. The voluntary hospital care in- 
surance associations, therefore, are 
merely as strong or as weak as the 
voluntary hospital system itself. 

The development of ward service 
plans in a number of communities 
is bringing hospital care within reach 
of many industrial and rural workers 
who had previously not been able to 
subscribe. The provision of medical 
care through parallel or integrated 
plans will go still farther. If these 
plans are actively administered in the 
public interest, they will minimize 
the necessity of compulsory health 
insurance. 

I am a firm supporter of private 
initiative, but do not believe that pri- 
vate enterprise can perform a func- 
tion or replace a movement which 
has for generations been regarded as 
primarily a public responsibility. The 
service plans, built upon the coura- 
guarantee of the hospitals 
themselves, constitute a program of 
social insurance under voluntary 
non-government auspices. 

C. Rufus Rorem 
Chicago. Ill. 


geous 


COMMUNAL 

TO THE EpItors: Your F.S.A. article 
(December) itself informative, takes 
on still further significance in the 
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Red Cross Waterproof Adhesive Plaster is 
pliable, snowy-white, and possesses adequate 
tensile strength. It tears evenly and is easy to 


apply. While it sticks tenaciously, it is readily 
ORDER FROM YOUR DEALER 


( MEW ROLINGWICW N ft { curcaao mi 


removed. Supplied in spools in standard 


widths, also in hospital rolls. 





light of the recent resignation of 
R. A. Faul, formerly manager of an 
Arizona F.S.A. project. His action 
made the following headline on the 
New York Times’ front page: 
QUITS F.S.A., LIKENING 
PROJECT TO SOVIET’S 
Mr. Faul is quoted as saying the 
project which he formerly managed 
is “basically communal.” This should 
be warning enough to medical groups 
approached by F.S.A. representa- 
tives. 








M.D., New Jersey 


COMPENSABILITY 

tO THE EpITorRS: Your December 
Newsvane item, “Compensation Law 
War,” should be of particular inter- 
est to every physician who has to 
handle compensation work. I was es- 
pecially impressed with the refer- 
ences to “chiseling” by insurance 
companies. The innuendo is compar- 
atively mild, especially the reference 


to the use of “arbitration to beat 
down just fees.” 
What about the numerous times 


we treat a so-called “compensation 
cure it, wait for weeks or per- 
haps months, and then have the bill 
thrown back in our faces with a no- 
tation that the case is “non-compen- 
sable?” This represents a dead loss, 
because the workman has expected 
the insurance company to pay, and 
if you take action against him for 
your bill, you will antagonize him, 
his family, and his friends. 

It's about time the compensation 
laws were amended so that medical 
bills presented in good faith will be 
paid by insurance companies in all 
cases where the workman’s injury is 
certified to by a competent physi- 
cian, or where an ailing condition 
arose during the course of employ- 
ment. Medical bills should not be 


” 
case, 


jeopardized by questionable decisions 

rendered by compensation referees. 
Beyond that, how can we expect to 

get cooperation when the employer’s 
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insurance carrier immediately “jacks 
up” his rates the minute an employee 
is hurt? This condition encourages 
the employer to put every obstacle 
he can in the way of the physician’s 
collecting. The employer may go so 
far as to falsify statements in orde1 
to gain a judgment of “non-compen- 
sable.” We should get to work on 
this problem immediately. 

m.D., New York 


SEALS 

TO THE EDITORS: This is in comment 
on the “Speaking Frankly” letter 
(December issue) which referred to 
tuberculosis Christmas Seals. The 
New York correspondenit’s letter 
and the one from which he quotes 
represent a wholly mistaken concept 
of the objectives of the National Tu 
berculosis Association. These objec 
tives were formulated by the Found- 
ers of the Association, among whom 
were included Dr. Edward L. Tru- 
deau, Dr. William H. Welch, Dr. 
Herman M. Biggs, Dr. Vincent Y. 
Bowditch, Dr. Lawrason Brown, «nd 
Dr. Harvey Cushing. As quoted from 
the By-Laws of the Association, these 
objectives are as follows: 

(a) The study of tuberculosis in 
all its forms and relations; 

(b) The dissemination of knowl- 
edge concerning the causes, treat- 
ment, and prevention of tuberculosis; 

(c) The encouragement of the pre- 
vention and scientific treatment of 
tuberculosis; 

(d) The stimulation, unification. 
and standardization of the work of 
the various anti-tuberculosis agencies 
throughout the country, especially, 
the state and local associations; 

(e) The cooperation with all other 
health organizations in the coordina- 
tion of health activities; 

(f{) The promotion of internation- 
al relations in connection with health 
activities in the study and control of 
tuberculosis. 

Cost of treatment. including the 
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winter many physicians focus on Thantis Loz- 
enges, H. W. & D., as one of the most useful 
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dissolve slowly, thus bathing the affected area 
with a solution of the active ingredients. 
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bharmacologically, and 
chemically, in our lab- 
oratories, and is clini- 
cally accepted before 
marketing. 
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construction of sanatoria and the re- 
lief of dependents, is wholly beyond 
the resources of a voluntary associa- 
tion. These items always have been 
and must continue to be a charge 
upon the public purse. 

Through education and the advo- 
cacy of preventive measures the Na- 
tional Tuberculosis Association has 
made a notable contribution which 
will ultimately lead to a rapid les- 
sening of the annual public bill for 
the care of the tuberculous and their 
families. This is the principle upon 
which the Association was founded 
and to which it still adheres. 

Kendall Emerson, M.D. 
Managing Director, 
National Tuberculosis Assn. 


New York, N.Y. 


TO THE EpIToRsS: I have been a mem- 
ber of the National Tuberculosis As- 
sociation for over twenty years 
(though never in an official capac- 
ity). During that time I have been 
actively occupied with the care and 
treatment of the tuberculous. Thus, 
I feel that I am in a position to judge 
the association without prejudice or 
bias. 

The 5% of the seal sale proceeds 
which is turned over to the N.T.A. 
should cause no concern to anyone 
except some ill-informed individual 
with a narrow and unfair viewpoint. 

In 1937 the N.T.A. received $225,- 
000 as its share of the gross $4,500,- 
000 seal sale. Additional revenues, 
including membership dues at the 
rate of $5 per member, brought the 
total income to $270,000. Among its 
expenditures were these items, sug- 
gesting its activities: 

(1) Publications and training of 
workers: $28,000. (2) The American 
Review of Tuberculosis: $22,000 (this 
journal is alone in its field, and 
might be read by your critical New 
York M.p. with benefit). (3) Medical 
research: $35,000. (4) Study of tu- 
berculosis among negroes: $10,000. 


(5) Health education: $17,000. (6) 
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Child health education: $13,000. (7) 
Statistical: $16,000. 

Yes, there was an item of $41,800 
for “administration.” But who feels 
that the varied work of the N.T.A. 
can be carried on without salaries to 
its workers? To them, more than to 
any other single influence, goes credit 
for the 70% reduction of the T.s. 
death rate since 1904. 

The nation-wide seal sale develops 
less than four pennies per capita. 
The program of the N.T.A. cannot, 
therefore, provide therapy to the in- 
dividual case. If every penny of the 
N.T.A.’s share of the 1937 seal sale 
could have been expended on_pa- 
tients admitted to institutions for 
treatment of tuberculosis, these pa- 
tients would have benefited to the 
startlingly helpful extent of $1.80 
each! 

A rebuke to MEDICAL ECONOMICS 
for its bad taste in publishing the 
New York m.p.’s letter in the one 
issue of the year’s twelve when it 
would hurt a worthy cause. 

George McL. Waldie, m.p. 
Copper County Sanaterium 
Houghton, Mich. 


[This department operates on Vol- 
taire’s well-known—but sometimes 
pigeonholed—principle: “I do not 
agree with what you say, but I will 
defend to the death your right to 
say it.” Adherence to this principle 
in the present instance, instead of 
injuring the cause of the National 
Tuberculosis Association, has prob- 
ably helped it. For a viewpoint detri- 
mental to the association has been 
brought into the open, giving those 
in authority a chance to rebut it. 
THE EDITORS | 


RUINOUS 

TO THE EDITORS: With each passing 
year, medicine offers less prospect 
of a career. For the medical profes- 
sion is engaging in a suicidal process 
which finds no parallel in any other 
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Especially — 
In the Anemias of Children 


For treating the iron-deficiency anemias of infancy and 
childhood, pediatricians and hematologists have long 
demanded an iron preparation combining: 


@ PALATABILITY 
Feosol Elixir is so palatable that children—and adults too 
— accept it willingly. 


@ EFFECTIVENESS 


Feosol Elixir in the recommended dosage should produce 
satisfactory reticulocyte response in one week, and a rise 
in hemoglobin which often averages more than one per 
cent per day. 


@ FERROUS SULFATE IN LIQUID FORM 


Feosol Elixir, per fluid dram, 








contains 2 grains ferrous 
sulfate —the most efficient 
form of iron. 


FEOSOL 





| SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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vocation, not excluding the ministry. 
The members of the profession are 
competing among themselves to give 
away for nothing the self-same ser- 
vices which they must sell to earn 
a livelihood. 

The ruination of medicine as a 
profession owes its origin to the very 
nature of man and of medical ser- 
vices—the extension of physical aid 
to fellow men. To be sure, this is not 
vood business: but the “cure of the 
body” compels. in one who is hu- 
mane, many kindly deeds and lapses 
of commercialism. Perhaps that is 
why the churches have willingly sur- 
rendered to medicine their dominion 
over the “cure of the body.” retain- 
ing for themselves that less distress- 
ing function, the “cure of the soul.” 

The most successful physicians, 
those most cherished by the public. 
are those who manifest no humane 
weakness or charitable instincts, but 
concentrate on exacting full pay- 
ment. Possibly. such emotional cal- 
lousness and commercial attitude 
~erve as psychic therapy and inspire 
confidence in the average patient. 
Perhaps the patient judges by him- 
self and his own reactions. and feels 
that the doctor will demand his 
worth. If the doctor demands noth- 
ing. he reasons. he must feel he is 
worth nothing. 

Whatever the cause, the public 
have taken advantage of medicine. 
They have capitalized on the gener- 
ous impulses of a large section of 
the profession, exploiting their chari- 
table spirits to so great an extent 
that most doctors can no longer make 
a decent living. 

E. M. Josephson, M.D. 
New York. N.Y. 


DEBTORS 


TO THE EpIToRs: I’d like to answer 
the “Speaking Frankly” letter which 
appeared in the December issue un- 
der the heading “Coercion.” 


First, the writer’s statement that 


of US. 


“10% physicians are not 
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members of organized medicine” may 
possibly be correct; but only about 
25% of practicing M.D.s are not 
members. 

Second, only about one half of 
these M.p.’s are eligible to member- 
ship; the others couldn’t get into the 
fold even if they tried to—and they 
certainly try. 

Third, the remaining small minor: 
ity of desirable M.p.’s in active prac- 
tice, but not members, can be ex 
plained either by their stubborn in 
dividualism, their ignorance of the 
debt they owe to medical organiza- 
tion, or by their negligence of duty 
to themselves and their profession. 

M.p., California 


DRIVEL 

TO THE EDITORS: I have always en- 
joyed your magazine with its short. 
to-the-point articles. Recently, though. 
your ever-increasing drivel on poli 
tics has led me to put it aside. 

As long as you insist on taking 
sides, it might interest you to know 
that very few of your 128,000 physi- 
cian-subscribers agree with you. 

In your December issue, especial- 
ly, you pulled a couple of boners. 
You said that WPA recipients needed 
no coercion to vote the New Deal. 
because the American Institute of 
Public Opinion showed that 82% of 
them support the New Deal anyway. 
Yet 540,000 recipients voted against 
the New Deal in spite of coercion or 
the relief given them. Now if 540,000 
could do that, why couldn’t the rest? 
Obviously. the rest voted New Deal 
for the same reason that I voted New 
Deal or for the same reason that 46 
states voted New Deal. 

In the same issue you bewail the 
fact that poor Martin Dies could not 
be heard over a sufficient number of 
radio stations. You quote one inci- 
dent and call it the rule. But who 
wants to hear Martin Dies anyway? 
Need I say more than that at a re- 
cent meeting given in honor of said 
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“Certainly there are others, but | know 
Gerber’s. ’ve known them for years. Not long 
ago in one of the medical journals | read an 
article on canned strained foods based on 


America’s Best- Known Baby Gerber’s research. So when I tell a mother to 
has become a symbol vive her baby Gerber’s, there’s no doubt in 


of absolute dependa- 
bility to thousands of 
mothers, the country 


over. 


my mind about being right in 
my recommendation.” 
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by Lillian B. Storms, Ph.D provide 
mothers with recent and authoritative in 
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Mr. Dies, the anti-Semitic, un-Ameri- 
can, bestial Nazi Bund was very well 
represented among the guests? 

I understand that most of your 
128,000 subscribers are free sub- 
scribers, but is that sufficient reason 
for your descent to such a low level? 

Would you dare to print the above? 

Benj. B. Rosenthal, m.p. 
Brooklyn, N.Y. 


| Editorially speaking, MEDICAL ECO- 
NOMICS has no interest whatever in 
politics, except insofar as_ politics 
may threaten the best interests of the 
profession. In such instances, the 
magazine will continue to clarify, in- 
terpret, and—when necessary—warn. 
THE EDITORS | 


BITTER 
TO THE EDITORS: The medical pro- 
fession has a widely respected Code 
of Ethics. Can the politicians who 
propose to direct medical care offer 
any such code? Since, in the nature 
of things, politicians have less con- 
fining responsibilities, a mixture of 
politics and medicine will find the 
former predominant. In the long run, 
this will be a pretty bitter dose for 
the country’s patients! 

J. F. Morrow, M.p. 

Knoxville, Tenn. 


FRAME-UP 
TO THE EpITorS: Your article, “The 
Harrison Act—Regulation or Racket” 
(November issue), calls to mind an 
experience I had with a Government 
narcotic agent who, it is quite ap- 
parent, was trying to “frame” me. 
One afternoon, a few ago, 
while I was on duty as a park physi- 
cian in Yellowstone Park, a deaf 
mute entered the hospital and wrote 
on his writing pad that he was “a 
cook, just passing through, and a 
morphine addict.” He asked me for 
some morphine and handed me a $5 
bill. 


| reported the matter at once to 


years 
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the Ranger Headquarters (park po 
lice). When it was suggested that 
I bring the addict to headquarters. 
I complied. Shortly after our arrival, 
the addict had a true convulsion, 
probably due to prolonged with- 
drawal of morphine. 

This was reported to the park su- 
perintendent, who ordered the addict 
removed from the park after being 
given a dose of morphine for hu- 
mane reasons. The addict was then 
taken to a point outside the park and 
dropped. He thereupon turned im- 
mediately and threw a silver dollar 
into the ranger’s auto. 

The ranger returned to headquar- 
ters. Ten minutes later a narcotic of- 
ficer appeared and wished to know 
where the morphine addict had been 
taken. 

One can only surmise that the 
deaf mute addict, who was of a low 
mentality, had been instructed that 
in case anyone gave him morphine 
he was to leave some money. There- 
fore, he threw the dollar into the 
ranger’s car, much to the astonish- 
ment of the ranger. 

It is quite plain that the Govern- 
ment agent and the addict were 
traveling together, and that the agent 
had planned to send the addict, sup- 
plied with marked money, into some 
doctor’s office at a time when he 
was approaching acute agony from 
the withdrawal of morphine. Suppos- 
ing the doctor had followed a hu- 
mane impulse and administered a 
dose of morphine, the Federal agent 
would have appeared, just in time to 
make an arrest. 

Leslie J. Stauffer, M.p. 
Priest River. Idaho 


BUREAUS 
TO THE EpITORS: Medical business 
bureaus have been established by 
physicians in all parts of the country. 
Their purpose is, of course, to in- 
vestigate patients’ credit, .to help 
physicians determine fees consonant 
with patients’ incomes, and to facili 
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Obstetricians and pediatrists have made 
very satisfactory use of Ovoferrin for 
many years because it is iron in its most 
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tate collections. One of the most con- 
sistently advocated medical-bureau 
plans is based on payment by physi- 
cian-members of (1) an initial fee 
for the establishment of the bureau: 
and (2) monthly dues of $2 or more 
thereafter. The collection fee is then 
set at 20% 25%. (This type plan 
was described in the issues of MED- 
ICAL ECONOMICS for November 1937 
through February 1938.) 

Although monthly dues would seem 
to make possible a low collection fee. 
this is only a delusion. Bureaus that 
work on this principle are simply 
paying part of their collection costs 
out of these dues. The average cost 
of collections, it is estimated. is 32%. 

The Orange County (Calif.) Med- 
ical Bureau, of which I am manager, 
has its own legs without 
benefit of dues at any time. We lost 
some money getting started. but long 
since made that up. We now have a 
small surplus ahead and are return- 
ing to members all receipts over cost 
of operation—a true mutual basis. 

To set a collection-cost rate that 
will hold for all bureaus is impossi- 
ble. A bureau covering a strictly met- 
ropolitan area can work more cheap- 
ly than one in a country area; one 
with 500 members will have a lower 
cost-per-account than one with 50. 
In the city, the outside collector will 
make 45 to 50 calls a day: in the 
country he can make only 15 or 20. 

Some bureaus the out- 


or 


stood on 


frown on 


side, personal collector. In my opin- 
ion, he is indispensable. Practically 
all reputable commercial agencies 
have outside men. Besides collecting 
payments, the contact man gathers in- 
formation regarding “skips,” checks 
on the employment of payment-dodg- 
and picks up data concerning 
deaths, separations. divorces, car li- 
censes. and other items difficult to 
learn. Usually. however, he can paci- 
fy the debtor who pretends to be of- 
fended by collection letters. 

How much effort do “low-rate” bu- 
reaus really expend on the collection 
of the small $2 and $3 accounts? 
Such bureaus prefer to keep quiet 
on the subject: they obviously can’t 
afford to do much work on a small 
account. 

\ low collection rate, promised 
early in a bureau’s career, may turn 
out to be only a dream. No bureau 
can possibly fix its rate until it has 
been in business a year or so. 

Robert Speed 


ers, 


Santa Ana. Calif. 
VALUABLE 
rO THE EDITORS: MEDICAL ECOSOM- 
ics has rendered the medical pro- 
fession valuable service in looking 


after its social. economic, and ethi- 
cal interests. | hope the publication 
will continue as is. I can see no way 
of improving it. 
Gustavus M. Blech. .p. 
Chicago. Tl. 








STAY sharp. -made from 


not rust, clog or corrode. 


for VIM Needles. 





VIM NEEDLES 
‘have the EDGE” 


Keen, razor-sharp cutting edges that 
Firth- 
Brearley Stainless Steel... .they do 


Ask your surgical instrument dealer 
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PREVENT 


ussy Cabling Habs 


By Training Baby's Taste to NATURAL FLAVOR Now 


i\) 


Doctors agree Baby’s 
“first-taste” reactions 
must be pleasant dur- 
ing the critical wean- 
ing period. Ifunpleas- 
int, due to improper- 
1) prepared or badly 
flavored foods, emo- 
tional scenes may pave the way to” fussy- 
habits. Stokely’s Baby 


packed with the natural flavor of select- 


eating” Foods, 


ed, garden-fresh vegetables, help make 
this “first-taste” experience pleasant. 
In Stokely’s patented “COMMINUTING” 
process, each vegetable, instead of being 
mashed or forced through sieves, is 


“COMMINUTED,” or microscopically 


Spinach e Carrots « Peas « Tomatoes 


Green Beans « Apricots « 
I egetable Soup e Beef Broth e Liver Soup 
Cereal ¢ Unstrained Vegetable Soup 


{pplesauce 





How Stokely’s patented “Com- 
minuting” process preserves 
natural flavor — guards against 
unpleasant “first-taste” reactions. 








cut, to asmooth, uni- 
form texture. “CoM- 


retains 





MINUTIN(¢ 
the nourishing por- 
tions of the vegetable 
and its valuable vita- 
mins and mineral 
salts. More important, 
however, to “first-taste” reactions, “COM- 
MINUTING” preserves, to an amazing 
degree, the natural color and appetiz- 
ing, garden-fresh flavor of the vegetable 
itself. 
Discover Stokely’s appetizing, natural 
flavor for yourself. When you do, you'll 
readily see why Stokely’s are baby foods 


babies really like to eat. 


utokely’s 
BABY FOUNS 
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Homespun cloth still has its quality appeal but home- 
brewed remedies are done with. Advanced methods in 
the art of pharmacy have replaced the rule-of-thumb of 
the kitchen chemist. 


An impressive example of modern exacting compounding 
is Loraga, in which so fine an emulsification of mineral 
oil and agar is attained that thorough mixing with the 
intestinal contents is assured and leakage obviated. A 
pleasing taste is achieved without artificial flavoring. 
Absence of sugar, alcohol and alkali in Loraga makes it 
suitable for all age periods. 


Loraga contains no added laxative ingredients. A fine 
mineral oil emulsion, indeed, in the treatment of the 
costiveness of children and adults when no active peri- 
staltic stimulation is indicated. You can obtain a trial 
supply of Loraga by writing for it on your letterhead. 


LL. ©) Rh A te A 


A PLAIN MINERAL OIL EMULSION AT ITS BEST 
A WILLIAM R. WARNER PRODUCT 


SUPPLIED IN 16-OUNCE BOTTLES 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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4 POINTS 


INVENTED BY A DOCTOR who had 
been in active practice for over 20 
years, Hygeia Nursing Bottle and 
Nipple are completely sanitary. 
Nipples can be had in three dif- 
ferent shapes of teats to conform 
with the wide variety of babies’ 
mouths. All shapes easily inverted 
for thorough cleaning. 
2 Tab at the base of the nipple 
guards against fingers touching 
the sterilized surface. . 





OF SAFETY 


3 Bottle is wide-mouthed so it can 

be properly sterilized inside as 
well as out. No shoulder for dirt or 
germs to hide. No funnel is required. 


4 Smooth, rounded inner surface. 
No dirt-catching corners. 


For these reasons and many others, 
Hy geia magazine advertisements tell 
mothers 41,000,000 times a month 
"Safest because easiest to clean. Ask 
your doctor.” 


Hygeia costs less than almost any other baby necessity 


HYGEIA NURSING BOTTLE CO. INC., 197 VAN RENSSELAER ST., BUFFALO, N. Y. 
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" SMULBION JELLY 








H-R EMULSION JELLY 


Clinical 


















The newest clinically proven development in 
vaginal jellies. By the makers of Koromex, 
(the Physician’s Method). 


water soluble 

spreads easily 

high viscosity 

pleasant floral scent 

stable over wide range of pH scale 
extremely low index of irritation 


reports affirm our belief that this 


jelly represents one of the outstanding ad- 
vances in this field, reflecting the many years 
of experience and laboratory research on 
which it was based. 


Send for free sample and literature 


HOLLAND-RANTOS CO. Inc. 


(Makers of Koromex Products) 37 East 18th Street, New York 


308 W. Washington St., Chicago 
520 West 7th Street, Los Angeles 
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“No, You Can’t ‘Cure’ 


Constipation” 

















but for efficient management of the constipated patient 
with prompt remission of symptoms, use 


KONDREMUL 


(Chondrus Emulsion) 


Kondremul is a smooth emulsion of mineral oil. held 
in stable suspension by a tough film of Irish Mo-s 
(chondrus crispus). hence supplies non-irritating lubri- 
cation without unpleasant oily taste. 


KONDREMUL Plain—A palatable emulsion containing 55% mineral oil. in which Irish Moss 
(chondrus crispus) is used as an emulsifying agent 
KONDREMUL with CasearamAdds the ton laxative effect of non-bitter cascara_ to 


Kondremul 
KONDREMUL with Phenolphthalein—contains 2.2 g1 phenolphthalein per tablespoon f 
Kondremu 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 





THE E. L. PATCH COMPANY, Dr 
Stoneham P. 0., Boston, Mass. Dept. M.E. 2 
Gentlemen Please send me_ clinical trial Rddrose 
bottle of City 
KONDREMUL (Plain) State 
KONDREMUL (with Phenolphthalein) NOTE: Physicians in Canada should = mail 
. . - ; coupon direct to Charles E. Frosst & Co., Box 
] KONDREMUL (with Caseara) 247, Montreal—producers and distributors of 
(Mark preference) Kondremul in Canada 
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RECENT ADVANCES IN 


@ An outstanding accomplishment of 
American Biochemical research has 
been the chemical identification—by de- 
gradation and by synthesis— of thiamin 
or pure vitamin B; (1). Thus, another 
dietary essential, long known by its 
physiologic functions, has been iden- 
tified chemically, in this instance as a 
quaternary thiazole. 


This discovery is of the most basic im- 
portance in the field of vitamin Bj re- 
search. Determination of the chemical 
nature of this factor permits not only 
explanation of certain previously known 
facts concerning vitamin Bj, but in 
addition, has opened new fields of 
research. One of these is already con- 
cerned with the development of a re- 
liable chemical method for estimation 
of thiamin which will be generally ap- 


plic able to foods. 


At present, quantitative determination 
of vitamin B; necessarily requires the 
use of one of the several bioassay 
methods available for that purpose. 
None of these is entirely satisfactory 
(1, 2). Perfection of a chemical method 
for quantitative measurement of thia- 
min in foods would add greatly to our 
knowledge of its occurrence in nature, 
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THE SCIENCE 
OF NUTRITION 


VI. The Chemical Identification 
of Thiamin or Vitamin B, 


as well as permit more comprehensive 
studies of factors which might influence 
the stability of vitamin Bi in foods. We 
have a relative paucity of such data 
relating to vitamin B) when the avail- 
able information on vitamin C is con- 
sidered. 


It should also be stated that the syn- 
thesis of thiamin — which is now 
produced on a commercial basis—has 
already provided the clinician with a 
most useful diagnostic tool. Adminis- 
tration of the pure vitamin in cases of 
suspected thiamin deficiency, with nota- 
tion of the therapeutic response, con- 
stitutes the most trustworthy means of 
detecting avitaminosis B). After the 
diagnosis has been confirmed and the 
immediate deficiency corrected by ad- 
ministration of thiamin, it is desi_able 
that future adequate supply of vitamin 
31 be obtained through dietary read- 
justments (1). 


In this connection, commercially canned 
foods deserve particular mention. Nu- 
tritional research (3, 4) on various 
members of this class of foods has dem- 
onstrated their potential value when 
included in a varied diet calculated to 
supply optimal amounts of vitamin B}. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1938. J. Amer. Med. Assn. 110, 727 
1938. Ibid 111, 927 

4)a. 1936. J. Nutrition 11, 383 
b. 1936. J. Amer. Diet. Assn. 12, 231. 


(4)a. 1932. J. Nutrition 5, 307 
b. 1932. Ind. Eng. Chem 24, 457 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the forty-fifth 
in a series, which summarize, for your convenience, the 
conclusions about canned foods reached by authorities in on Foods of the 


nutritional research. 
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The Seal of Ac- 
ceptance denotes 
that the state- 
mentsin this ad- 
vertisement are 
acceptable to the Council 
American 
Medical Association. 
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SIDELIGHTS 
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With that perennial bete noir—in- 
come tax—rapping on our door a- 
gain, and reformers harping on the 
inability of the low-salaried class to 
purchase medical care, a colleague 
sees a fine chance to kill two birds 
with one stone. He suggests classify- 
ing the cost of medical treatment as 
a deductible income-tax item. 

The proposal will appeal to many. 
For, surely, they will say, if the Gov- 
ernment would insure the working 
man’s health, it should not appro- 
priate the financial margin necessary 
to enable him to buy medical care. 
The business-owner is allowed to de- 
duct the price of repairs, mainte- 
nance, and depreciation on his prop- 
erty. 

Why should this privilege be de- 
nied the employee, whose working 
capital is his body? 

There might also be practical ad- 
vantages for doctors. For, since med- 
ical fees would have to be paid be- 
fore they could be deducted, slow- 
pays might be more willing to settle 
promptly. 

There is no lack of precedent for 
such a law. Minnesota has one. It 
was passed after people complained 
that they could not understand why 
a farmer, for instance, could deduct 
veterinarian fees for his sick cow and 
not the doctor’s bill for his sick 


daughter. 
Ry 


a 


If an open season were declared on 
lodges—especially those that delight 
in naming themselves after livestock 
-we would be among the first to 
buy a nice, accurate shotgun. 

For despite their sheeps’ clothing 
of “benevolence,” it is apparent that 
some of these “social” organizations 


are becoming (if they are not now) 
syndicates peddling medical care on 
the five-and-ten-cent-store plan. Year- 
ly their “social” benefits become 
more negligible, while the medical- 





care “come-on” is featured. In truth. 
the tail has begun to wag the stag. 

Evidence of this is seen in the re- 
cent action of several herds which 
have extended their medical service 
to members’ families. This has been 
done admittedly to increase member- 
ship. 

If the idea proves successful. we 
may certainly expect similar moves 
by still other species. 

Such antics on the part of our 
antlered friends makes them fair 
game for medical societies. Who will 
take the first shot? 


tt 


— 


First impressions, it is agreed. are 
all-important. Yet, oddly enough, the 
patient’s first impression of a doctor 
often depends on his secretary. 

This is especially true of initial 
visits. While they are waiting. pa- 
tients wonder what you are like. 
They begin to draw a mental pic- 
ture of you the minute they begin to 
notice things about your secretary 
her personality. manners, and = ap- 
pearance. 


If Mrs. Dinwiddie thinks the girl 











is a perfect angel, so much the bet- 
ter for you. If, on the other hand, 
Mrs. D. is irritated by some secre- 
tarial quirk, you may have a job 
irying to counteract her prejudice. 

So it pays to check up now and 
then. Put yourself in the patient’s 





place. Ask yourself what you would 
expect if you were a patient. Then 
make sure that your office girl fills 
the bill. 

For if she doesn’t fill the bill, she 
will most certainly help to empty the 


office. 
A 


— 


Hospital insurance continues to ex- 
pand. Cash clinks unremittingly into 
association tills. If there were stock- 
holders, they would be getting rich. 
They would redistribute the wealth 
by buying town houses, yachts, and 
other evidence of good taste. 

But these associations are non- 
profit making. There are no stock- 
holders. Employees’ salaries can be 
raised only to certain limits. So the 
surpluses pile up, raising the embar- 
rassing question: 

How can they be disposed of? 

Many directors answer, “expan- 
sion.” Which seems, in some cases, 
to include extension of the insurance 
to cover medical service. Already, 
despite some opposition, laboratory, 
x-ray. and anesthetic services have 
been added to a number of group 
hospitalization plans. 

With this policy we take issue. 

We would remind expansion-mind- 
ed directors of pre-prosperity prom- 
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ises. Their original aim was lower 
hospitalization costs. The logical way 
to obtain this, it seems to us, is to 
slash subscription rates—not to add 
further benefits. 

To some extent, reductions in group 
hospitalization premiums have _al- 
ready been made. But compared with 
the associations’ mounting receipts. 
they are as nothing. 

Substantial cuts would bring the 
benefits of group hospitalization to 
those who cannot afford even the 
present 3c a day. It would insure the 
continued loyalty of the private prac- 
titioner—a strong factor in the move- 
ment’s success. And it would assure 
both patients and the profession that 
hospital insurance is a benevolence, 
not an inexpedience. 


Rs 


While it’s not exactly in the Oath 
of Hippocrates, the courtesy of ren- 
dering free service to another physi- 
cian is one of the profession’s oldest 
and most binding amenities. 

But how about a doctor’s relatives? 

A physician’s wife and children. 
clearly enough, merit the courtesy. 
But what of his sisters and cousins 
and aunts? Are we to treat gratis 
all who, by blood or marriage, claim 
some tie to a fellow-physician? If 
not, where should the line be drawn? 
If too liberal, we are imposed upon; 
if too uncompromising, we breed ill- 
will. 

One good and simple rule is this: 
If the fee must come from another 
doctor's pocket, make no charge. 
But if someone else will pay the fee 

someone not a doctor—then send 
a bill. 

A doctor’s father-in-law, for in- 
stance, will be treated free if he is 
a bona fide dependent, supported by 
the physician’s bounty. If not, he 
will receive a bill. 

A colleague told us recently of his 
courtesy problem. He was treating 
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FEB. 
the lawyer-husband of a woman doc- 
tor. He hesitated about sending a bill. 
“[ don’t charge a doctor’s wife,” he 
mused, “so why bill a doctor’s hus- 
hand?” But then he applied the rule, 
saw that payment would come from 
the attorney’s earnings—not from 
any fellow-physician—and charged 
a fee. 

He was paid promptly, and there 
were no hard feelings. 

It’s a good rule. And it works both 


ways. 


Atop our morning mail the other day 
was a fat portfolio from the Federal 
Government, 

“Wonder what’s in it,” we mused. 
“An indictment?” 

We breathed a sigh when we dis- 
covered that it contained only eigh- 
teen pages of forms. 

There was an “Invitation, Bid, and 
\cceptance,” No. 16963-SP-12-29-38, 
in duplicate; two closely-typed sheets 
impressively headed, “Representa- 
tions and Stipulations Pursuant to 
Public Act No. 846,” which, among 
other things, warned us not to em- 
ploy convicts or little children; a 
three-page “Form No. 22,” titled 
“Standard Government Instructions 
to Bidders”; plus a supplementary 
“Notice to Bidders.” 

To understand and absorb the 
5.000 words of reading matter would 
have taken us the better part of the 
day. So we admit having cut a few 
corners, We believe now that we 
have discovered what Uncle Sam is 
driving at. 

He wants to subscribe to MEDICAL 
ECONOMICS! 

3efore the $2 can be collected, 
however, it appears that we must: 

File a bid on the proper form, in 
duplicate. The bid must give our full 
business address. It must be signed 
by us with our “usual” signature. It 
must be signed with the name of our 
corporation, followed by the signa- 








1939 
ture of someone in authority, fol- 
lowed by the latter’s typed or print- 
ed name. If the Government should 
so desire, those persons must pro- 
duce proof of their authority. Eras- 
ures must be explained. We have to 
agree to furnish free samples when 
required. If not destroyed, it is add- 
ed, these will be returned at our ex- 
pense—if we request them. The en- 
velopes containing our bid must be 
sealed. The bill must be certified by 
means of a special declaration, the 
wording of which is supplied by the 
Government. Delivery must be guar- 
anteed within ten days. Should the 
Government not receive its copy, it 
reserves the right to buy a copy else- 
where and to charge us for any extra 
costs involved. Our bid, we are as- 
sured, will be opened at exactly 10 
A.M. on a certain day. And so on 
far into the night. 

Provided all the requirements were 
complied with, and the Government 





did not choose to exercise its “right 
to reject any and all bids,” we might 
eventually collect the $2. By that 
time, however, it would not be $2. 
For we would already have spent 
twice as much in clerical costs. And, 
besides, Uncle Sam would still want 
a discount. 

Which raises a point for specula- 
tion: 

If collecting so simple a thing as 
a magazine subscription involves all 
this paper work, how much more 
will be required when we try to col- 
lect for medical service under na- 
tional health insurance? 
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REFUGEES, Unlimited 


In the preparation of this article, many private, professional, and 


governmental agencies were consulted. Consequently, the opin- 


ions presented here are not those of any single organization or 


individual. Following is a partial list of the sources contacted: 
U.S. Department of State 
Self Help for German Emigrés, Inc. 
U.S. Immigration Service 
Emergency Committee in Aid of Displaced Foreign Physicians 
Forty-seven U.S. Consulates abroad 
Boston Committee on Medical Emigrés 
Medical society officers or medical examiners in Alabama, 
Colorado, Georgia, Illinois, Minnesota, Missouri, 
Vew Jersey, New York, Pennsylvania, and Tennessee. 


Today, through American 
of entry, flows a steadily-mounting 
stream of foreign doctors. 
Fleeing the oppression of dic- 
tators or economic hardship, they 
are coming in droves—from Ger- 
many, Austria, Spain, Czechoslo- 
vakia—even Canada—to hang up 
their shingles in the land of the 


ports 











free and the home of the private 
patient. 

Waiting to welcome them are 
the newspaper “sob sisters,” whose 
livelihood has long consisted of 
drumming up pity—and custom 
—for the “downtrodden”; sym- 
pathetic immigration officials, to 
give some of them preference in 
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the quotas; amenable boards of 
regents, to grant them licenses with- 
out examination; crusading labor 
leaders and some two dozen or 
more refugee organizations devot- 
ed to finding a place for them in an 
already overcrowded profession. 
Needless to say, no such advan- 
tages exist for the American prac- 
titioner. No newspapers publicize 
his economic oppression. There are 
few spokesmen for the Americans 
forced out of practice by tactics 
regarded on this side of the water 
as unethical. And as for medical 
societies with the temerity to in- 
quire into the indiscriminate li- 
censing of alien M.D.’s, they may 
be disposed of, as was at least one, 
with the rejoinder of state officials 
that it is “none of their business.” 
Nevertheless, facts gathered by 
MEDICAL ECONOMICS indicate a 
growing belief that the problem 
of alien competition is very much 
the profession’s business. Investi- 
gators for this magazine, who. in- 
terviewed members of licensing 
bodies, leaders of organized medi- 
cine, individual doctors, immigra- 
tion officials, many refugees them- 
selves, as well as the bodies organ- 
ized to aid them, found the con- 
sensus of opinion to be as follows: 
American doctors sympathize 
with the plight of colleague-vic- 
tims of European discrimination. 
At the same time, they feel that the 
traditional generosity of American 
medicine should not be strained to 
the point where it would sacrifice 
our economic security for theirs. 
They would not, in a word, let 
sympathy interfere with good judg- 
ment. 
In contrast with other nations, 
several physicians declared, the 
United States has already been 
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over-generous in accepting alien 
practitioners. Were the situation re- 
versed, they ask—with American 
doctors becoming refugees from 
the U.S.—would they be permitted 
to set up practice in foreign coun- 
tries on the basis of their Ameri- 
can qualifications? 

They would. But only in Moroc- 
co, Siam, Ethiopia, or Iraq! 
Strange as it may seem, none of 
the other 43 nations (all European 
countries included) surveyed by 
MEDICAL ECONOMICS would even 
consider licensing citizens of the 
United States in this way. 

Exactly how great a rise has tak- 
en place in medical immigration 
during the past few years is not 
known, as government figures are 
not analyzed to a point of specify- 
ing doctors of medicine. However, 
the influx of professional men in 
general is reported by the U.S. Im- 
migration Service as follows: 


1935... 226d 
Co 2,588 
| _—_—s 1,162 
1938 5,463 


The Immigration Service is also 
authority for the statement that 
during the past four years, 1,008 
M.D.’s have entered the United 
States from Germany and Austria 
alone. From Europe generally, a 
leading refugee organization esti- 
mates, the immigration rate is now 
1,000 physicians each year! 

It must be remembered that med- 
ical refugees from what was for- 
merly Austria have not yet affect- 
ed immigration totals to any great 
extent. They account for only ten 
percent of the combined infiltra- 
tion from Germany and Austria 
during the past four years. Already, 
though, because of political con- 
ditions abroad, the number whe 
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are coming to the United States 
has begun to multiply rapidly. 

The growth in immigration is 
reflected by the steady yearly rise 
in the number of foreign medical 
school graduates being licensed 
(though an increasing percentage 
of Americans are among the 1930- 
1936 groups). Of 107 who were 
examined in 1930, some 44.9% 
failed; in 1937, 919 were tested, 
with only 30.7% failing. This de- 
cline in percentage of failures was 
effected gradually in the years be- 
tween, pointing to this significant 
fact: That while foreign-trained ap- 
plicants have increased each year, 
the proportion of failures has de- 
clined. 

There is little sign of relief on 
the horizon. Instead, the prospect 
seems to be growing darker. An 
\.M.A. official in close touch with 
the situation predicts gloomily 
that 1939 compilations will dis- 
close another 30% to 40% advance 
over 1938's high-water mark in 
licenses issued to foreigners. 

Little hope is held of any natural 
decline in the volume of refugees 
seeking admission to the United 
States. Quite the contrary. For pres- 
ent indications are that the main 
wave of foreign physicians has not 
yet been set in motion. German 
sources informed MEDICAL ECO- 
NOMICS some weeks ago that their 
country’s remaining Jewish doctors 
were to be deprived of the right 
to practice on December 1 last. 
Whether this crippling blow was 
struck could not be confirmed be- 
fore publication. At any rate, in 
view of recent Nazi declarations, 
it does not seem to be far off. It 
is generally accepted, moreover, 
that the same fate awaits Austria’s 
Jewish profession. which would 
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One day’s mail: the refugee prob. 
lem “piles up” on offical desks. 


bring the total of possible emigra- 
tion from Europe to figures esti- 
mated at more than 10,000. 

The anti-Semitic wave is spread- 
ing Eastward with Hitler's ambi- 
tions. Danzig, theoretically a “free 
city,” recently liquidated its entire 
Jewish profession at one fell 
swoop. Czechoslovakia, Roumania, 
and Hungary are all tightening 
the of 


net economic restriction 
about their physicians, in the same | 
manner as did the Nazis in the Ten 
early days of their regime. Topping | "@! 
this off is evidence that the num- 
ber of Canadian graduates settling } new 
down to American practices is Wal 
growing steadily. sing 
In the next five years, therefore, | Ital 
as many as 15,000 foreign doctors the: 
may be seeking locations in lands | 
other than their own. Where will | tud 
they go? ute 
Not to France. The French Gov- [ see 
ernment has served notice to an the 
American medical refugee commit- | ly 
tee that while it will accept alien cia 
physicians as residents, they can- its 
not practice. 
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Nor to England. As a result of 
protests by the British Medical As- 
sociation, the Royal College of 
Surgeons, and the Medical Prac- 
titioners’ Union, England has— 
temporarily, at least—clamped 
down the lid. The British Home 
Office, after admitting 50 refugee 
physicians in 1938, now feels that 
England has done her duty. 


Certainly not to Italy, where 
Mussolini is just opening an anti- 
Semitic campaign. The Italian 


Government, speaking through the 


{merican relatives 


Tense moment: 
wait at the pier to claim their kin. 


newspaper Tevere, has already 
warned Jewish physicians that, 
since they are “doubly strangers in 
Italy and...enemies of Fascism,” 
they will find no welcome there. 

Although Russia’s size, plenti- 
tude of patients, and Communistic 
utterances about “sharing” would 
seem to make it the ideal haven, 
the U.S.S.R. has been conspicuous- 
ly uncooperative in inviting physi- 
cians from outside to settle within 
its boundaries. 

It is natural, the 


then, that 


7 


United States, with its much-pub- 
licized freedom and promise of a 
good living, should seem a god- 
send to foreign doctors. In Ger- 
many at least (source of most 
present emigrés), the idea of mi- 
gration to this country has been 
openly encouraged. The Hitler 
press has expressed its vexation 
loudly and often that we won't take 
more refugees. Furthermore, un- 
wanted recent graduates of Ger- 
man schools have been denied their 
diplomas until they can leave the 
country. 

These factors lead to the natural 
question: Could we absorb 
many as, say, 15,000 practitioners 
in the next few years? 

Obviously not. The absorption of 
so many alien doctors, if attempt- 
ed, would be a step toward whole- 
economic suicide. It would 


as 


sale 


mean the loss of millions of our 
present patients. 

As an example of what could 
happen, alarmed physicians are 
pointing to what has happened in 
New York. Because of its liberal 



















Reunion in Brooklyn: A refugee’s 
first taste of American freedom. 





licensure program, this state has 
been, in the words of Dr. Harold 
Rypins, secretary of its board of 
medical examiners, a “dumping- 
ground” for foreign doctors. In 
the five years preceding January 
1, 1937 (before the real influx be- 
gan), the Empire State admitted 
961 foreigners to practice, lifting 
the local medical population 4%. 
Of these, 482, or more than half, 
were allowed to practice by en- 
dorsement. And this, although ex- 
amination was required of gradu- 
ates of all medical schools in New 
York State! 

As a result, the local board of 
examiners proposed, in 1936, to 
stem the tide. They ruled that ex- 
aminations were to be mandatory 
for all. 

The fear of being barred, how- 
ever, actually stimulated immigra- 
tion. Foreigners rushed to register 
before the deadline—by telegram. 
letter. and even cable. Meanwhile, 
those who had gained admittance 
had entrenched themselves by 
ganizing and enlisting the support 
of many powerful American lay- 
men. Defended by such brilliant 
legal talent as Samuel Untermeyer. 
they were finally able to resist the 
board’s ruling. In the state supreme 
court on October 15, they won an 
outstanding victory by securing an 
order (since appealed) which re- 
strained the board of regents from 
requiring some 100 of them to 
take examinations. The board of 
regents, it was declared, could not 
void that part of the law allowing 
licenses to those who can prove 


or- 


completion of a course in a reputa- 
ble medical school and a practice 
of five years. 

This created an almost pitiable 
condition in 


certain sections of 
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the state. At its last meeting, the 
house of delegates of the New York 
State Medical Society passed a reso- 
lution asking equal rights with for- 
eigners! Before the same assembly, 
Dr. James F. Gallo, of Herkimer, 
N.Y., lambasted foreign competi- 
tion in an account of an allegedly 
typical case: 

“In New York City,” he de. 
clared, “over 300 doctors are on 
relief or are given work by relief 
to keep them from starving. . .A 
physician in one of the small vil- 
lages along the Hudson River had 
been gaining a good livelihood for 
himself and family. ..living well 
and providing for the future. .. 
This young man, native-born and 
educated in the United States, was 
compelled to leave because he could 
not compete with the unfair prac- 
tices of a foreign physician.” 

Other aroused New York prac- 
titioners lay still greater complica- 
tions to the newcomers. In small 
communities throughout New York 
State, they say, medical refugees 
have evidently “mistaken the torch 
in Miss Liberty’s hand for a dollar 
One American physician 
charges the most unscrupulous 
or most desperate—of them with 
converting their offices into “mass 
production” clinics, featuring “snap 
diagnoses” and “that prescription,” 
and cutting fees to as low as 50) 
cents a visit. Some, not averse to 
unethical advertising, are said to 
have distributed handbills in mail- 
boxes of other doctors’ patients. 
These, it is asserted, read as fol- 





sign. 


lows: 

OFFICE VISITS 50¢ 
FLUOROSCOPIC EXAMINATIONS — 50c extra 
MATERNITY CASES (AT HOME) $10 


Since these men don’t belong to 


[Continued on page 90 | 
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Opportunities 
for service 


Building a practice depends not only 
on acquiring new patients, but on 
holding and broadening the effective- 
ness of one’s treatment of old ones. 
Obviously, if you gain a new patient 
in Mrs. Smith, you have accomplished 
no more than had you doubled your 
volume of service to your old patient, 
Mrs. Jones. 

By all means encourage the Smiths 
to consult you, but don’t overlook the 
Joneses who are already on your list. 
The successful physician must not 
only render the specific service for 
which he is consulted, but he should 
also examine his patient for the pur- 
pose of uncovering any other ailment 
which may be present. 

Consider, for example, the man in 
his forties who comes in with a cold. 
He may also have high bloodpres- 
sure. Likewise. looking over a man 
of sixty with some minor ailment 
may reveal the presence of a pros- 
tatic hypertrophy. And so on, in- 
definitely. 

Every woman of forty-five is inter- 


ested in her figure. no matter the 


purpose of her consultation. Adoles- 
cent girls are always self-conscious 
of their acne. 

Such people appreciate an added 
examination. They are the very ones 
who now pour out millions yearly for 
worthless and even dangerous nos- 
trums. By prescribing corrective treat- 
ment for commonly overlooked dis- 
orders, you keep your patients away 
from quacks and patent medicine, 
and increase the value of your ser- 
vice. 

Tactfully worded questions will dis- 
close frequent opportunities for fur- 
ther effectiveness: 

Did the patient have many colds 
during the last year? If so, a cold 
vaccine should be suggested. This 
leads to other thoughts, winding up 
in the necessity for a thorough check- 
up. Indeed, the physician will be giv- 
ing the patient the greatest benefit if 
he advises a semi-annual or annual 
physical examination, which should, 
of course, include a Wassermann. 

The point of this preachment can 
be expressed as a fundamental pre- 
cept of successful practice. Examine 
each patient, not only in the light of 
his present complaint, but also to as- 
certain if his physical condition calls 
for other lines of treatment. 

















From 
farmhouse 
to home-office 






In exchange for a long-term 
lease, the owner of an old 
house (inset) may agree to 
do a remodeling job like this 










If you want a satisfactory home- 
office, you generally have to do 
one of three things: 

Rent. Build. Or remodel. 

It’s often difficult to find what 
you want for rent. And you may 
not choose to build. 

In such Cases, remodeling offers 












interesting possibilities. 

An example of what it can ac- 
complish is the home-office (see 
cut) of Dr. J. F. Benjamin in Ridge- 
wood. N.J. 

This structure was originally an 
old farmhouse. Like others of its would be willing, he said. to sign a fan ul 





















type, it was solidly constructed. But five-year lease. east « 
its walls leaked; its appearance The latter proposition sounded }'" the 
was marred by architectural “gin- reasonable. So the bank agreed. To the r 
gerbread”; and it was too small the architect who was retained to the n 
for both living and office quarters. do the remodeling, Dr. Benjamin lo 

Consulting the owners, a local stated his main requirement: a the o 


bank, Dr. Benjamin found them home-office in which living and of- | '"85 


willing to sell the place. It could fice quarters would be harmoni- | *?@¢ 
probably have been bought then ously combined, yet completely facili 
for about $5,000. separated. \ fl 

But the doctor was more inter- How well this specification has with 
ested in renting. If the bank would — been met may be seen in the cuts. | !'&§ 
spend another $5,000 or more on The original structure has been rh 
remodeling the house to suit, he retained for living quarters. Only | “@PS 


30 








an unsightly porch on the south- 


east corner and a summer kitchen 
Around 
remaining rectangle was built 


n the rear were removed. 
the 
the new office. 

To utilize the existing driveway. 
the office was placed on the build- 
ne’s east side. The unusually large 
space in the rear provides parking 
facilities for patients’ automobiles. 
\ flagstone walk and _ stairway. 
with grilled rail, lead to the of- 
fice’s attractive private entrance. 

There are no halls. The patient 


steps directly into the reception 


9 
41 


room. It is connected by doorways 
with the consultation and examin- 
ing rooms. 

An interesting feature of the ex- 
amining room is the large, double 
corner-window, supplemented by 
side This admits 


two windows. 





plenty of light, while making amost 
attractive setting for a large tree 
visible through the window. The 
only room without natural light is 
the laboratory. It was converted 
from a winter kitchen, and offers 
excellent facilities for a dark room. 

Especially convenient is the lo- 
cation of the garage. Placed incon- 
spicuously in the rear of the house, 


it is roomy enough for two cars 
and may be reached easily from 
both living quarters and office 


without going out-of-doors. Its roof 
is used as a sun deck. 

Because of its 18th-century ori- 
gin, the house embraced a number 
of interesting decorative features. 
The best were retained, giving the 
building a charm found in few 
home-offices built today. Examples 
of these are the random-width floor- 
ing, rich wainscoting, and original 
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glass sunburst over the door. 

To duplicate the house, without 
the above advantages, Dr. Benjamin 
estimates, would cost (in Ridge- 
wood) about $12,000. 

“So you may scarcely wonder,” 
he concludes, “why I favor re- 
modeling—especially in this case 
when my only obligation is a long- 
term lease which I’m glad to have.” 

—JOHN PHILIP HOLLANDER 


For three decades, Knoxville (Tenn.) 
police and patients have recognized the 
automobile of Dr. A. H. Harms by li- 
cense-plate number 122280. It memorial- 
izes his birthday, December 22, 1880 
(12/22/80). 


Needy Philadelphia physicians and their 
families are grateful for the “Clothes 
Closet”—a charitable project to which 
members of the local county society and 
woman’s auxiliary contribute. 
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First-floor plan of Dr. Benjamin’s remodeled home-office. 
Heavy lines indicate the major additions made. 
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The words you use 






If the author’s discussion of etymological trouble makers 


reminds you of a phrasing problem of your own, mail 

it—with your solution—to MEDICAL ECONOMICS. For 

each acceptable suggestion, we offer a copy of Theodore 
Wiprud’s “The Business Side of Medical Practice.” 


“Hello, doctor! How’s business?” 
hails the friendly patient. 

How to answer him? 

If you follow the line of least 
resistance and say, “Business is 
fine, thanks,” you suggest to the 
patient that he need not worry 
about paying your next bill. And 
if you report that “business is not 
so good,” it implies that your pres- 
tige and practice are at low ebb. 

Here, as at many other points 
in the doctor-patient relationship, 
your choice cf words is important. 
Your answer must be carefully 
phrased and, at the same time, re- 
tain that cordial note. For exam- 
ple: 

“I’m pretty busy, thanks. But 
I wonder sometimes if [ll ever 
catch up with my overhead.” 

This tells the patient that you 
are making a success of practice, 
but that you do have obligations 
to meet. 

Take another case: 

Suppose a new patient comes to 
your office and you lead off with 
“What troubles you today?” or 
“What is the matter with you?” 
The patient may reply that you are 
supposed to tell him that. 

This embarrassing moment can 
be avoided with an equally simple 
but less vulnerable inquiry, such 
as “What can I do for you?” 





Every physician should have a 
list of taboo words, a glossary of 
expressions which are likely to 
provoke resentment or fright 
among patients, however innocent 
they sound to the doctor. These 
expressions vary from one patient 
to another, from one community 
to another. If the physician marks 
them contraband in his own mind 
and trains himself never to utter 
them, he will be in no danger of 
making an accidental slip. After 
all, even an apparently comatose, 
deaf, drunk, or illiterate patient 
may understand what you say; and 
it’s not worth the risk. 

For every word or phrase that 
grates harshly on a patient, there 
is some alternative. Not a perfect 
one, perhaps; but one that will 
save anguish on both sides. Listed 
below are some of the words I con- 
stantly avoid, together with sug- 
gested improvements: 

Cancer: This is the Number One 
bogey in the layman’s lexicon. If 
it is cancer, tell the relatives; but 
not the patient. To him, let it be 
known as “an ulcerous condition” 
or something equally divertive. 
Even in reviewing various possible 
diagnoses with the patient, never 
let the word “cancer” slip into 
your speech. 

Concussion of the brain: A good 











FEB. #1939 





Envelope sealer 
made with test tube 





Have you ever had to seal and 
stamp a hundred or more envel- 
opes? No doubt you have—when 
mailing statements or sending out 
announcements. And you know 
what a nuisance it is. 

A simple time-, effort-, and 
tongue-saver such as I use may 
solve your difficulty. 

All you do is take a small test- 
tube. fill it with water, stopper it 
with a wad of cotton, cover the 
cotton with a small piece of gauze, 
then secure the gauze with a rub- 
ber band around it and the neck 
of the tube. 

When you apply the gauze-cov- 
ered end of the tube to an en- 
velope flap or stamp, a constant 
flow of just the right amount of 
water will result-—ELEANOR MUSE, 
M.T., Dallas, ‘Texas. 








phrase to impress juries; but for 
the patient’s peace of mind, avoid 
it. ““Knocked out” will do as well. 
Many public heroes, All-American 
football players, and boxing cham- 





pions have been knocked out at 
one time or another. Translated 
thus into popular vernacular, the 
experience is not so frightening 
as being the victim of a “concus- 
sion.” 

Consumption: A quaint word. 
bringing to the lay mind a picture 
of some morbid process relent: 
lessly eating into the lungs. Bette: 
describe it as a “lung condition,” 
or you may hasten a neurosis. 

Drug: Avoid this word in the 
presence of patients. To many 
movie-going laymen a “drug” is 
something habit-forming—suggest- 
ing sinister Orientals, opium-dens, 
and dope-fiends. “Medication” or 
“medicine’”—among_ the alterna- 
tives—is safer. 

Feeble-minded: Other people's 
children may be feeble-minded; 
those of our patients should be 
referred to merely as “somewhat 
backward,” or perhaps “slow to 
learn.” When a mentally-defective 
child has been sent to a special 
school or to a Binet class, explain 
to the parents that this is to give 
the child special instruction so that 
he can “catch up” or get “better 
adjusted” with the rest of the class. 

Fracture of the skull: A porten- 
tous phrase. And _ unnecessarily 
hard-boiled for public consump- 
tion. The patient need only know 
that there is a small crack in the 
skull-bone or cranium, and that the 
brain is not touched. 

Hy podermic: Many patients have 
not yet escaped from the idea that 
“hypodermic” means morphine is 
to be used. Since you can seldom 
move prejudice, the safest course 
is to steer around it, referring to 
the treatment as an “injection.” If 
the patient still indicates alarm, 
cite an example—such as insulin— 
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of a non-opiate parenteral treat- 
ment. 

“Imaginary”: Here is the prize 
practice-destroyer. No 
has emptied as many waiting rooms 
as this one. The patient may smile 
in sickly fashion when you tell 
him his abdominal pain and head- 
ache are “imaginary.” But before 
long he is likely to be in the hands 
of a physician—or a cultist—who 
wont “belittle” his troubles. 

Not only is the adjective “imag- 
inary” a hazardous one from the 
viewpoint of practice-building; it 
hasn’t even the stamp of scientific 
accuracy. There are no purely 
imaginary ills. At best they are 
functional.” 

If a patient does not understand 
what you mean by “functional,” 
you can explain it something like 
this: “If you walk across the street 
and a speeding automobile comes 
within an inch of knocking you 
down, you develop a_ palpitation 
of the heart. Obviously, it’s not 
heart disease; that’s why it is de- 
scribed by physicians as function- 
al. We mean that the function of 
the heart is temporarily disturbed; 
although, actually, there is noth- 
ing basically wrong with it.” 

Incurable: Proceed on the basis 
here that there is simply no such 
thing as an “incurable” case. There 
is always slight hope, though only 
Heaven may hold it. Once, again, 
you may advise the relatives; but 
tell the patient he has a chronic 
condition that will take a long 
time to clear up. The stamp of in- 
curability would not only shut off 
a sustaining hope; it might also 
frighten the patient into the office 
of someone no better able to help 
him. 

Insane: This term should be left 


diagnosis 
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to the newspapers. “Mentally ill” 
or “maladjusted” is a happier 
phrase, and is also more correct 
psychiatrically. 

Pernicious anemia: The adjec- 
tive should be omitted when talk- 
ing to patients. It is not too ac- 
curate anyway, and makes the con- 
dition sound worse than it may 
actually be. Nobody minds being 
told he’s a “little anemic,” or even 
that he has an “anemic condition” ; 
but there is something shuddery to 
most patients about the word “per- 
nicious.” 

“Put you to sleep”: An ill-chos- 
en phrase, likely to suggest power- 
ful “knock-out drops.” Far safer 
to say: “This medicine will take 
the edge off your nervousness and 
allow you to fall into a natural 
sleep.” This reassures the patient 
that you are not using an opiate. 
and gives you an “out” if the med- 
ication does not work as predicted. 

Spine: It is safer to refer to the 
spine as the “back-bone.” Many 
patients confuse “spine” with spi- 
nal cord. Hence, when you talk of 
a mild injury to the spinal col- 
umn, the patient conjures up vi- 
sions of a damaged spinal cord. 
Stating that one of the back-bones 
is slightly injured will circumvent 
this misunderstanding. 

Syphilis: Recent publicity has 
made the word “syphilis” fairly 
respectable, but it is still a disease 
for somebody else to have. Better 
stick to the old “blood disorder” 
and let it go at that—until a new 
age of enlightenment arrives. 


—JAMES VAUGHAN, M.D. 


When the Southern Medical Association 
met in Oklahoma City, the Daily Okla- 
homan observed: “Oklahoma City has 
never seen a convention so lacking in 
whoopee.” 
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SPENCER T. SNEDECOR, M.D. 


From the standpoint of American 
medicine, this session of Congress 
promises to be one of the most cru- 
cial in history. Legislation is being 
drafted whose effect will penetrate 
to the very core of our medical 
economy. 

Virtually every organization with 
a stake in national medical care 
will be equipped for action through 
resident Washington representa- 
tives. Every organization, that is, 
but one. The conspicuous absentee, 
strangely enough, will be the body 
whose members are most vitally 
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concerned: the Ameri- 
can Medical Associa- 
tion. 

When Dr. Frederic M. 
Hanes recently asked 
colleagues at Charles. 
ton, S.C.,“Should we not 
at once elect the wisest 
... heads among us to 
represent our interests 
in Washington and seek 
by cooperation...to di- 
rect the trend of med- 
ical legislation?” he 
hinted at a question up- 
permost in the minds of 
thoughtful — physicians 
today—namely : 


Why is the A.M.A. 





Black Star z “ae ; 
re without a Washington 
Wedicine is inadequately represented bureau? 
in Washington. Reason: A.M.A. policy. To this query, the 


Association has several 


Here, a former president of the N.J. replies. First: 
Medical Society disputes that policy The A.M.A. does not 


want to get into nation- 

al politics. 
But we’re already in politics, wheth- 
er we like it or not. So let’s not 
mimic the ostrich with his head in 
the sand and refuse to face facts. 
The real problem is how to make 
the best of the situation. 

The second argument against a 
Washington office is that: 

The A.M.A. would place itself on 
the same footing with labor unions. 
It couldn't keep its hands clean. It 
could no longer point to its snow: 
white escutcheon. 

Medicine would, indeed, be in a 
sorry state if the first parts of this 
argument were true. But are they ¢ 
The record of the profession speaks 


Why Hasn’ 
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for itself. More than almost any 
other group, physicians have dem- 
onstrated their ability to combine 
practical accomplishment with un- 
impeachable honesty. 

Anti-trust indictments, Federal 
investigations, and attacks on med- 
icine by spokesmen for the admin- 
istration are the real blots on our 
escutcheon (from the viewpoint of 
public opinion). Proper represen- 
tation in Washington, far from 
constituting another blot, would 
help erase the grime that has al- 
ready accumulated. 

The A.M.A.’s third 
not having a Washington bureau 
is that: 

It would cost too much. 

But would it? Spread over the 
profession, the cost would be only 
a few cents per physician per year. 
(This even includes allowance for 
the possibility that if the A.M.A. 
maintained a Washington office it 
might lose its status as an educa- 
tional organization and be subject 
to Social Security taxation.) 

Many organizations of limited 
means support a Washington rep- 
resentative. Almost all state medi- 
cal societies support representa- 
tives at the state capitals*. So the 
“we-can’t-afford-it” argument is 
patently short-sighted. 

The fourth objection is that: 

Better results may be obtained 
through public education and ac- 
tivity back home. 

The value of public education 
and back-home pressure has long 
recognized. But they must 


reason for 





been 


*See article on this topic, page 39. 


the A.M.A. a Washington Office ? 


have national direction. Local ef- 
forts can be successful only if 
members of our state and county 
societies know what is going on in 
Washington, how the different leg- 
islators regard medical problems, 
and when to take action. 
Another alleged obstacle is that: 
The A.M.A., with only 100,000 
votes, wields no political power. 
All it can do is report on bills be- 
fore Congress. It already has a re- 
porting service for this purpose. 
Which raises a significant point: 
If the A.M.A. were going to 
lobby, as such, it would obviously 
have to drive home the fact that its 
weight politically lies not in its 
100,000 members, but in the broad 
influence which physicians, by their 
very nature, exercise over patients. 
However, the principal function 
of a Washington bureau would not 
be to “high-pressure” legislators. 





A.M.A. headquarters: 
1,000 miles from Washington. 
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It would be to educate and inform 
them and to report Congressional 
activities and suggest lines of ac- 
tion to doctors all over the nation. 

What happens at present if a 
Senator or Congressman wants any 
information on a medical subject? 

He’s supposed to apply to the 
\.M.A. in Chicago. 

What happens when one of the 
many Washington bureaus dealing 
with medical care wants to know 
about some phase of a health prob- 
lem that concerns the Government? 


I's supposed to contact the 
A.M.A. in Chicago. 

Is this done? 

Seldom. Therefore, the Senate 


and House of Representatives con- 
tinue to consider medical legisla- 
tion largely without advice from 
the A.M.A. 

Was the opinion of the A.M.A. 
considered with regard to the pro- 
posals of the National Health Con- 
ference? Were the resources of the 
A.M.A. tapped when the occasion 
arose to determine the adequacy 
of medical care? 

Every reader knows the answer. 

It is because of these things that 
the need for a Washington bureau 
is so urgent. No Congressman is 





Red ink helps 
black side of ledger 


When appending reminders to 
your monthly statements, don’t 


type them. Pen them in red! You 
will find—as I did—that your no- 
tations then will not only catch 
the delinquent’s eye but will bring 
a decidedly improved response.— 
LAWRENCE BREITBART, M.D., Flush- 
ing, N.Y. 








going to write to Chicago or go 
there for information in which he 
has only a limited personal inter- 
est. 

At the present time, the A.M.A. 
contacts the various Government 
departments only by correspond- 
ence and by occasional visits of its 
officers (generally, Dr. William C. 
Woodward, director of the Asso- 
ciation’s Bureau of Legal Medicine 
and Legislation). Yet even Dr. 
Woodward has no regular Wash- 
ington address, and can be reached 
only via Chicago. His sporadic trips 
to the capital obviously do not con- 
stitute adequate representation. 

If the A.M.A. continues to fune- 
tion as it did last year, for exam- 
ple, when the osteopathic bill was 
introduced, we can expect no bet- 
ter results. As should have been 
apparent at the time, an editorial 
in the Journal, opposing the bill. 
was scarcely enough to defeat it. 
So it passed. And now, many Fed- 
eral employees, formerly treated 
by physicians, are being treated by 
osteopaths. 

This measure would have stood 
little chance of passage had the 
viewpoint of medicine been pre- 
sented properly to members of 
Congress. It would certainly never 
have squeezed by one of the state 
legislatures where an alert state 
medical society keeps constant 
vigil. The lesson is clear-cut: 

No longer can we sit back and 
say, “We are the gods who dis- 
pense medical service. If you have 
medical problems, come to us in 
Chicago.” To control in any meas- 
ure the plans now being developed 
by the Government, medicine must 
have national leadership and _ ac- 
tive representation in the District 
of Columbia. 
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Getting RESULTS at the 
STATE CAPITALS 


How the medical profession, through its state associations, 


guides the flow of public health legislation. 


While A.M.A. chieftains sleep on 
the question of representation in 
Washington, the need for protect- 
ing the physician’s legislative in- 
lerests grows steadily more acute. 

State medical are in- 
creasingly conscious of their re- 
this direction. 
They have been forced to assume 
leadership in erecting machinery 
capable of meeting the situation. 
As a result, the organized profes- 
sion today makes its influence felt 
in most of the state capitals through 
a wide variety of direct and in- 
direct lobbying activities. 

From these activities have come 
many benefits to profession and 
public alike. For example: 

Intelligent lobbying has secured 
the passage of basic science laws 
in Iowa. It has led to the enact- 
ment of a physicians’ lien law in 
New Jersey. It has defeated bills 
designed to pave the way for state 
medicine in Pennsylvania. And in 
many states it has raised licensure 
standards and frustrated the efforts 
of quacks and cultists to obtain 
equal privileges with M.D.’s. 

State medical society officials in- 
terviewed by MEDICAL ECONOMICS 
showed a tendency to use the term, 
“lobbying,” with complete free- 
dom. They declared that it is an 
entirely appropriate activity for 


societies 


sponsibilities — in 


physicians and has been, for a de- 
cade or more, a major function of 
organized medicine (New York 
physicians have been thus repre- 
sented for fourteen years). 

Professional opinion on the eth- 
ics of lobbying is expressed by Dr. 
L. Fernald Foster, Michigan State 
Medical Society secretary: 

“Legislative contacts are entire- 
ly ethical. So-called ‘rotten’ lob- 
bies no longer exist. Today’s lob- 
byists should be high-grade edu- 
cators, giving counsel and estab- 
lishing public relations.” 

No lobbyist is commissioned to 
represent a medical group, it was 
pointed out, unless he is above re- 
proach in character and thorough- 
ly grounded in sound medical 
knowledge. His title is of second- 
ary importance; though a number 
of societies, with an eye toward 
public relations, refer to him as 
a “legislative representative,” or 
“legislative counsel,” or “legisla- 
tive contact.” 

Most medical society leaders be- 
lieve, with Dr. LeRoy Wilkes, ex- 
ecutive officer of the Medical So- 
ciety of New Jersey, that “there is 
no better way in which the profes- 
sion and the laity can be served 
than by informing and educating 
legislators in the best interests of 


the public health. [Turn the page] 
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“In our experience,” Dr. Wilkes 
declares, “legislation contrary to 
the interests of profession and pub- 
lic often results from a lack of 
knowledge of the essential facts on 
the part of legislators. The latter 
are usually only too glad to have 
the suggestions of the profession.” 

To supply information and guid- 
ance on current public health leg- 
islation is the chief purpose of all 
medical lobbying. Also important, 
however, is the duty of sponsoring 
constructive medical legislation, 
preventing the passage of danger- 
ous bills, and exerting pressure 
when necessary in legislative cir- 
cles. 

No two medical go 
about the job in exactly the same 
way. One school of thought insists 
that lobbying demands peculiar 
talents not found in the average 
individual. It holds that a profes- 
sional lobbyist, while necessarily 
expensive, is decidedly worth the 
investment. 

Societies that have put this prin- 
ciple to work are still in the min- 
ority. However, their lobbying ma- 
chinery is invariably efficient and 
well-developed. The Michigan State 
Medical Society, which belongs in 
this category, goes so far as to 
maintain a fully-staffed office in 
the capital city. 

The lobbyist usually works un- 
der the supervision of a legislative 
committee. Besides supplying in- 
formation and interpreting the 
goals of his organization to law- 
makers and the voting public, he 
is able to plan and initiate action 
desired by his society. 

Since, ordinarily, the lobbyist 
has himself served in some legis- 
lative capacity, he can suggest and 
direct a wide course of action on 


societies 


both favorable and unfavorable 
measures. He can explain the leg- 
islators’ feelings toward bills pro- 
posed by the profession. He can 
point out any possible obstacles to 
their passage. He can determine 
when pressure is necessary and at 
whom it should be directed. And, 
of course, he sits in on all impor- 
tant legislative sessions, watching 
important bills through all stages 
of their progress. 

As yet, however, most societies 
do not retain a professional lobby- 
ist. They do not like the require- 
ment that he register with the state 
government. They do not like the 
idea of having publicly to call him 
a lobbyist, the title which goes with 
registration. They do not like hav- 
ing to pay him a substantial sal- 
ary, which the competent lobbyist 
demands. 

In such instances, where the so- 
ciety does not have a regular, full- 
time lobbying agent, the legisla- 
tive committee becomes all-impor- 
tant. This committee, usually made 
up of the society’s best medico- 
legal talent, may depend for its 
front-line information on M.D.-leg- 
islators or on a law firm (as in 
Iowa). Or, it may itself assume 
full responsibility for studying all 
bills and initiating necessary ac- 
tion (as in South Carolina). 

In almost all cases, the legisla- 
tive committee acts as a clearing 
house through which recommenda- 
tions are relayed to county socie- 
ties. Thus it either facilitates or 
actually directs one of the most 
widespread and effective of lobby- 
ing devices—the application of 
pressure in the legislators’ immed- 
iate districts. 

With some societies, this is a 

[Continued on page 92] 
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“You may be right, Doctor, but according to this booklet 
I jound in the street, my symptoms 
point to stomach ulcers!” 
(Thanks to V. FE. Smith, M.D., Brooklyn, N. Y.) 
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S () L VE D ! The problem of free Rx blanks 


Pharmaceutical association furnishes 


blanks without charge and without 


ARTHUR J. GEIGER 


To buy or not to buy. That’s the 
question raised by prescription 
blanks. 

If you buy, you're free to suit 
your own tastes. You can specify 
all details of size and design, 
matching the printing to that used 
on your stationery and _ billheads. 
But you pay the price. 

If you don’t buy, you’re just 
that much money to the good. The 
catch is, of course, that each blank 
is an advertisement for the drug- 
vist. Though harmless enough in 
itself, this may cause some patients 
to suspect you of collecting a 
“kick-back” on prescriptions filled. 

In an effort to combine the ad- 
vantages of the foregoing plans 
and to eliminate their drawbacks, 
the Bergen County (N.J.) Phar- 
maceutical Association has devised 
an interesting alternative. With the 
endorsement of the county 
medical society, it is now offering 
free blanks without individual- 
druggist advertising. The only spe- 
cial imprint these blanks carry is 
the pharmaceutical association’s 
seal on the reverse side, followed 
by the words: “Your prescription 
will be properly compounded in 
pharmacies displaying this em- 
blem.” 

The face of each blank bears 
the usual data: physician’s name, 
address, telephone number, office 
hours, and narcotic registry num- 


local 


4 


9 


any individual-druggist advertising 


ber. The doctor may specify wheth- 
er he prefers to be designated as 
“Dr. John Smathers” or as “John 
Smathers, M.D.,” and whether he 
wishes the blanks printed along 
the long or short edge. 

Also on the face of the blank, 
in the lower left-hand corner, is a 
small square. By placing a check 
mark in this square, the doctor in- 
forms the druggist that the pre- 
scription is not to be refilled. This 
device replaces the Latin non repe- 
tatur sometimes translatable by 
today’s patients. 

The system described is said by 
its sponsors to relieve the physician 
completely of any obligation to 
the druggists. Distribution of the 
blanks is an activity of organized 
pharmacy, so he may accept them 
without hesitation. He doesn’t even 
have to obtain them at his neighbor- 
hood drugstore. They are mailed to 
him directly from association head- 
quarters or delivered by an asso- 
ciation representative. 

But why should the individual 
druggist cooperate in this project? 
Wouldn’t he rather have his name 
on the blank than that of the 
county association? 

This depends on how many phar- 
macists in a community partici- 
pate. Over 100 of Bergen County’s 
200 have already signed up. Each 
is allowed to adorn his door or 
window with a decalcomania em- 
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blem, proclaiming his membership 
in the county pharmaceutical as- 
sociation. As the blanks advise pa- 
tients to have prescriptions filled 
by association members, the par- 
ticipating pharmacists feel they 
gain solidarity, yet lose nothing in 
the way of publicity. 

Many of those druggists not yet 
cooperating will shortly do so, it 
is believed. For the advantage of 
being able to display the associa- 
tion’s seal of approval is expected 
to become increasingly apparent. 

To finance the plan, each phar- 





macy subscribes $5 a year. This 
sum pays for the decalcomania 
emblems and for the prescription 
blanks. It has been found that 
membership of half the county's 
druggists is sufficient to support 
the venture. If others join as time 
goes on, the charge may be re- 
duced proportionately. 

Local pharmacists do not con- 
sider the $5 fee as a new expense, 
however. If anything, it is less 
than the of the individual 
formerly 


cost 


blanks for which they 
made periodic outlays. 











What it costs 
to treat pneumonia 











Semi- Home- 

Item Ward private Private treated 
Physician’s services—cost, median case $35 $124 $141 $94 
Hospitalization—cost, median case 51 98 116 
Serum therapy—cost, median case 59 85 50 38 
Nurse, x-ray, laboratory, etc.—cost, median case 26 34 34 51 
Physician’s fee per visit 2 3 5 3-5 
Hospital rate per day 3.50 5.50 8 
Serum cost per 1,000 units 28c 36c 8c 8c 
Days hospitalized, median number 15 18 15 — 
Have you a sound basis for — worked out. A study of 625 pneu- 


monia cases in New York City, 


setting fees 1 yneumonic ; : 
ting J just completed by the Committee 


cases? Can you answer the pa- on Research in Medical Economics, 
: rayeal« > jo > ishteninge 
tient who asks the cost of the reveals some highly enlightening 


figures (see table above). 

Take, as an example, a middle- 
in such a case7 Replies to these class patient who can scrape to- 
gether $5.50 a day for semi-private 
hospital accommodations. What's 
are condensed into this arti- his pneumonia budget? According 
cle. At the end you will find a to the table, this patient (median 

, bs : : case) should plan on spending $98 
complete, itemized pneumonia for hospitalization; $124 for a 
price schedule. physician; $85 for serum; and $34 
for nursing care, x-rays, laboratory 
service, etc. (total: $341*). 

How about patients in private 
rooms? Here the median hospital 
cost is $8 a day, and physicians’ 
fees are proportionately increased. 

If no hospital is available, you 
must obviously treat the patient 
at home. Since hospitals get a fat 
share of the pneumonia bill, the 


various procedures required 


and many related questions 


When it comes to having babies 
or operations, the doctor can usual- 
ly tell the family what the pro- 
cedure will cost. But when the pa- 
tient clamors for an estimate of 
the cost of infectious disease, the 
M.D. is likely to be stymied. 

Truth is, however, that for pneu- 
monia—most serious of the infec-  - 


: * | | d | *Total (median) reported was less since 
tions—a typical yudget can be not all patients received all services. 
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home-treated patient __ naturally 
spends less. So subtract the hos- 
pital bill and add the extra nurses’ 
charges, and you'll arrive at a total 
cost per home case of less than 
$200*. 

The physician, incidentally, gets 
more than half of every dollar 
spent by the patient treated at 
home. He gets less than a third of 
every dollar spent by the patient 
treated in a hospital. Nevertheless, 
his actual fees from hospitalized 
patients are higher than those 
from home-treated patients, since 
the former are generally more af- 
fluent. 

Patients treated in the 
committee estimates, cost the com- 
munity about $150 apiece. This in- 
cludes the contribution 
of about $35 worth of his time. 

What about indigent and semi- 
indigent patients treated at home? 
Where can you get free nursing 
care for them? Free serum? 

In most communities a vjsiting 
supplies the 


wards, 


doctor's 


nurses’ association 
former. If you can’t locate the as- 
sociation, call on the overseer of 
the poor or on the local welfare 
department. 

For serum, call upon the local 
or state health department. Many 
states (including Colorado, Con- 
necticut, Illinois, Maine, Massachu- 
setts, Michigan, Minnesota, New 
Hampshire, New Jersey, New York, 
Ohio, and Pennsylvania) supply 
serum free to the indigent. They 
have distribution depots located 
at convenient points. The doctor 
calls the nearest depot, certifies 
the patient’s economic status, spec- 
ifies the type of serum required, 
and names the approved laboratory 
which did the typing. The serum 
is then rushed to him. In return, 


later, the doctor is expected to fill 
out a form giving the results of 
treatment. 

The advisability of always hav- 


ing on hand a list of sputum-typ- 
ing laboratories cannot be over- 
emphasized. In this connection, 


you may ask your nearest hospital 
if its laboratory is equipped to do 
typing. Your local health depart- 
ment can also give you this infor- 
mation. The main thing is to secure 
a list now, while you don’t need 
it, thus saving a frantic hunt for 
an approved laboratory at the last 
minute. 

A growing number of practi- 
tioners support the idea of charg- 
ing a lump sum for all private and 
semi-private cases. Billing the pa- 
tient on a per-visit basis, they feel, 
often causes ill-will; you may be 
suspected of making unnecessary 
visits; to forestall such 
picion, you may not see the patient 
as often as his condition demands. 
It’s as professionally valid, these 
men agree, for the physician to 
charge so much per case for taking 
care of a major illness as it is for 
the surgeon to charge a lump sum 
for an operation. 

The amount of serum required 
for a pneumonia case depends on 
the promptness with which it is 
given, reiterates the Committee on 
Research in Medical Economics. 
Bullowa, on the topic of serum, 
has commented similarly: 

“When it is administered before 
the fourth day of illness, a much 
smaller amount is required to con- 
trol the pneumonia than when it is 
given after the fourth day. Early 
administration of serum also en- 
tails less expense to the patient for 
serum, for nursing care, and for 
oxygen. 


or, sus- 
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HOW IMPROVED CONTROL OF ARGYROL 
SOLUTIONS PROTECTS YOUR RESULTS 


ARGYROL, the mild original mucous membrane antiseptic, has 
never been duplicated chemically or in its recorded clinical appli- 
cation. Its remarkable combination of bacteriostatic, detergent, 
demulcent and local sedative properties is completely unique. 
These properties are the result of definite chemical differences 
between ARGYROL and other mild silver proteins in colloidal 
dispersion of the silver, in Brownian movement. in pH, in pAg 
and in protein structure. Now these advantages are fully pro- 
tected by new and improved packing and dispensing 
7 


ON PRESCRIPTION. Only the phar- 


macist’s instructions appear. But to be 






assured of the full chemical, clinical and 
protective packaging features the physi- 
cian can look in the glass on the bottom of 
the bottle for the name 4. ©. BARNES. 
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YOUR PATIENTS WILL BE BENEFITED 
BY UNIQUE THERAPEUTIC ADVANTAGES 


There is now and always has been only one aRGYROL made only by 
the A. C. Barnes Company. Unlike most mild silver colloids ARGYROL 
does not become irritating in increased concentrations. Physicians 
can now be assured of better medication and better results by speci- 
fying the ORIGINAL ARGYROL PACKAGE. 
This package eliminates exposure to light, 
moisture and other contamination. Each 
dust-proof and light-resisting package is 
especially prepared in air-conditioned 
rooms and is individually compounded by 
your druggist on order only. 
® 


WHEN YOU RECOMMEND. [nstruct 


your patient to demand the ORIGIN AL ARGYROL 
PACKAGE. This package comes in %-0z., 
l-oz., 2-0z. and 4-0z. sizes. ach of these 
sizes comes in each of the following percent- 
ages —5%, 10%, 15%, 20%, 25%. In this 
form individual bottles are put into solution 
by the pharmacist av THE TIME OF DIs- 


PENSING ONLY, 


4A. C. BARNES COMPANY, INC. 
New Brunswick, N. J. 





(“ARG YROL” is a registered trade mark, the property of A, C. Barnes Co., Ine.) 
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@ Noted for their purchasing acumen, it is 
an added mark of distinction that so many 
of the leading PENAL INSTITUTIONS 
have installed G-E Inductotherms in their 
medical departments. 

Therein lies a recommendation for you; 
the Inductotherm represents a better invest- 
ment than does any other device available 
for providing heat deep in human tissues. 
Clinically, basic principle—electromag- 
netic induction—has been proved best; elec- 


its 


trically and mechanically, it is superior to its 
contemporaries. 

In your practice, you would use the In- 
ductotherm often, its application and opera- 
tion are so simple, its effectiveness so evident 
whether treatment is given to the patient in 
the home or in your office. The inducto- 
therm generates heat WHERE HEAT IS 
MOST NEEDED, without injury to skin 
or subcutaneous fat. And, even with much 
use, the Inductotherm gives continued satis- 
factory service because it was designed to be 
a dependable servant and was built to endure. 

Be influenced in your choice of therapeutic 
heating equipment by proved effectiveness 
and by soundness of manufacture. Choose 
for PERMANENT SATISFACTION; 
the G-E Inductotherm provides it. 


4 convincing demonstration of the Inducto- 
therm will be arranged without involving 
obligation or pertinent literature will 
be sent upon receipt of your request. 

A-22 


GENERAL € ELECTRIC 
X-RAY CORPORATION 


CHICAGO, ILL., U. S. A 


any 


2012 JACKSON BLVD. 





Despite the growing tendency 
to treat all pneumococcic cases 
with serum, only about half the 
ward patients studied by the com- 
mittee received serum therapy. A- 
mong the other classes of patients, 
the percentage given serum treat- 
ment was even smaller (semi-pri- 
vate, 27%; private, 16%; home- 
treated, 14%). To the median pa- 
tient studied, among those receiv- 
ing serum, over 201,700 units were 
administered. 

Charges for hospitalization and 
for physicians’ care exceed those of 
any other services the pneumonia 
patient receives. Only among the 
ward cases studied, almost half of 
which received serum therapy, did 
the serum cost exceed that for phy- 
sician or hospital. Nursing care is 
the largest of the miscellaneous ad- 
ditional costs, having accounted in 
the present survey for over three 
quarters of the total of these addi- 
tional costs. 

The pneumonia mortality for 
the country as a whole is 25%. 
This rate naturally varies among 
different classes of patients. The 
Committee on Research in Medi- 
cal Economics, during the course 
of its study in New York City, 
found the difference in mortality 
among the principal patient groups 
to be as follows: ward, 25% ; pri- 
vate, 22%; semi-private, 17%; 
home-treated, 11%. 

The data reported by the com- 
mittee are based on estimated costs 
at minimum rates for the various 
services and procedures. These are 
recorded whether the 
patient paid for them or not. Thus, 
although physicians receive no 
payment for ward services, the 
cost of physicians’ ward services 
was estimated by the committee 
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RAPID AND LASTING BENEFIT 


in Arthritic and Neuritic Conditions 


WITHOUT CINCHOPHEN 


This is typical of the clinical findings reported following the 
controlled evaluation of the non-toxic, orally administered 
anti-rheumatic agent 


AMOXIN 


etiteemsiatiiiaitiaien theelitiidenn 
2-Benzene carboxylic acid plus organic iodine) 
In one investigation more than 200 cases of atrophic, hyper- 
trophic and traumatic arthritis, sciatica, neuritis and lumbago 
were treated. Summarizing the clinical findings the investigator 
states: 
“‘Every patient has obtained remark- 

ably rapid and lasting benefit. No 

side reactions have occurred even 

with massive dosage.”’ 


Other reports show rapid alleviation of pain, swelling, inflam- 
mation, stiffness and return of motility. 


Contains No Cinchophen 


Amoxin is a cinchophen-free anti-rheu- 
matic which alleviates the symptoms and 
controls the objective signs without evi- 
dence of toxicity. 


—-—----—------- COUPON-—————-———-—-———- 
The Laboratories of THE FARASTAN COMPANY, 
137 South 11th Street, Philadelphia, Penna. 


1 

| 

| 

| Gentlemen: Please send me, without obligation, a full size vial, 30 
| tablets, each 0.375 gram, of AMOXIN. 
| 

| 

| 

| 

l 


M.D. 


Address.. 
City State... 
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on a minimum basis and is in- 
cluded in the accompanying table 
(page 44). 

Another limitation that should 
he emphasized again is the fact 
that the committee’s study was 
confined to New York City. Costs, 
of course, are generally lower in 


note the committee’s statement that, 
at the present time, ten state health 
departments have begun pneu- 
monia control programs. Thirteen 
have projected definite plans. And 
eleven others have begun to for- 
mulate ways and means of attack- 
ing the problem. A national pro- 


gram is, of also under 
consideration. 


the smaller communities. course, 


lt is of incidental interest to 


PNEUMONIA PRICE SCHEDULE 
Vinimum prices used by Committee on Research in Medical Economics 
compared with those in the New York State workmen’s compensation schedule 

















| Pneu- 
Item monia Workmen's compensation* 
study 
Days hospitalized (per diem) : 
Jard , _ $3.50 
Semi-private 5.50 
Private 8.00 
Physicians’ services (per visit): $3 (first). 
Minimum | 2.00 $3 (home-day). 
Average | 3.00 $5 (home-night). 
Moderate 5.00 $2 (hospital call) 
Special nursing care (per diem) 7.00 
Practical nursing care (per diem) 4.00 
Serum (per 25,000 U.): 
WII gasses ataod sani ndtcnadesnbiessbincnaraccssethicecaihnasubeomenieen 7.00 
Semi-private 9.00 
Private 12.00 | 
Oxygen (per tank, 6,300 liters): 
Ward 2.00 
Semi-private 3.00 
Private 5.00 
X-rays (chest, lungs, and heart): 
Ward 1.50 | $7.50. 
Semi-private —_ eeere 3.00 | $11. 
Private ‘ miedh 5.00 $15 
Laboratories : 
Pneumonia (pneumococcus typing) sil $5. 
Ward 3.00 
Semi-private 3.50 
Private 4.00 
Pathology as $23. 
Blood: 
Wassermann ........ Lee er $5. 
Kahn . - . icioa as 
Full B. C. $5 
W. B. C. and differential ie a - $2 a | 
icteric index ; | se) [Turn the page| 





*This is the equivalent of semi-private service costs. In order to ascertain ward and 


private equivalents a two-way interpolation is suggested. 


DERMAL PENATRIN 





In eczema, herpes zoster, acne rosacea, pruritic affections, 
psoriasis, etc. Penetrating, soothing, water soluble. grease- 
less base. Write for literature. ME 2-39 





THE ZEMMER CO., Oakland Sta., Pittsburgh 
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... runs nicely . 
on Wheatena 


TESTS on boy-and-girl-engines fueled with 
Wheatena show a very high anti-knock ratio. Par- 
ents say Wheatena is greeted with acclaim— and 
flying spoons—at breakfast. Also report development 
of power ample to run machine, without refueling 
or efficiency lag, ’til noon. They say doctors should 
know about this. We say, ‘‘Hell’s Bells— they do!” 


W heatena 


The sunbrowned wheat cereal 


SAMPLES ON REQUEST: A request, on your 
letterhead, will bring a dozen samples of Wheatena, 
with cooking instructions for bringing out the 
distinctive, delicious flavor of toasted wheat. 
Address Wheatena, Dept. ME-17, Rahway, N. J. 
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Pneu- | 
Item monia Workmen’s compensation 
study 
Laboratories.-Continued. 
Urine: 

Routine—chemical qualitative without 

microscopic | $1. 

Routine—chemica] qualitative with mi- 

i aD 


croscopic 
Routine—chemical and microscopic, in- 
cluding quantitative 
Ward — 
Semi-private 
Private 








Surgery: 


Chest tap 10.00 
Lung suction | 10.00 
Spinal puncture 10.00 
Blood transfusions (per 300 cc) $50 (direct) ;$25 (indirect). 


Ward 
Semi-private 
Private ‘ 
Laparotomy $100. 
Lung dcecortication, ostectomy, rib resection, 
thoracotomy, thoracostomy : 















Ward 50.00 

Semi-private 75.00 

Private 100.00 
Pneumothorax: 

Ward 

Semi-private 

Private 
Appendectomy (pneumonitic) By arrangement 

Ward 50.00 Do. 

Semi-private 75.00 

Private 100.00 
Hysterectomy 100.00 
Incision for abscess, carbuncle with multiple 

pockets $5 
Incision for deep abscess or infection, i.e., arm, 10.00 25 
buttock, anorectal 
Parotid repair 50.00 
sronchoscopy $50 

Nard 00 

Semi-private 00 | 

Private 00 | 
Biopsy 25.00 

In hospital (pathologist at operation) , $15. 

Outside By arrangement 
Myringotomy 10.00 $10. 
Bilateral mastoidectomy 100.00 $225 (3 weeks aftercare). 
Physiotherapy (inclusive of any or all modalities) | $2. 

Ward 1.00 

Semi-private« } 1.50 | 

Private | 2.00 | 
Special drug therapy (prontylin, prontosil 

median dose). | 

Ward 2.00 

Semi-private | 3.00 

Private | 4.00 
Consultations (per visit) | $10. 

Ward 10.00 

Semi-private | 15.00 

Private | 25.00 





gous, J1ANNUX YL 


fs TY — Ss ANGLO-FRENCH DRUG CO.(U.S.A.) Inc., 1270 Broadway, New York,N.Y. 
\. TREAT BOTH ORALLY @ WRITE FOR SAMPLE 
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{A SUCCESSFUL FOUR-YEAR-PLAN FOR BABIES 


a ee 
on Clapp’s Strained Foods 
—finely strained, but not 
too liquid. 





Continuing ..... 
with Clapp’s Chopped Foods 
—for easy, advantageous 
transition to adult diet. 


“It’s a well-planned, continuous program 


of child feeding...” 


“Overcomes women’s inertia about get- 
ting their children to move on to coarser 
foods...” 


’ 


“Reliable quality and texture... 
“Sufficient variety for each age enables 
us to work out adequate and attractive 
diet...” 

These are some of the reasons doctors give 
us for their hearty approval of Clapp’s 
Foods—Strained and Chopped. 


@ The Clapp Company, first to make baby foods, 
has always specialized exclusively in this work. 


ae | 
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Johnny Davies at 3 months 


it 


Johnny Davies at 22 months 








os ie 


Johnny Davies at 3 years 


17 VARIETIES OF 
CLAPP’S STRAINED FOODS 


For Young Babies 


Soups—Vegetable Soup ¢ Beef Broth ¢ Liver Soup 
Unstrained Baby Soup e Strained Beef with Veg- 
etables e Vegetables— 1 omatoes e Asparagus 
Spinach ¢ Peas ¢ Beets ¢ Carrots ¢ Green Beans 
Mixed Greens ¢ Fruits—Apricots ¢ Prunes ¢ Apple 
Sauce e Cereal—Baby Cereal. 


11 VARIETIES OF 
CLAPP’S CHOPPED FOODS 


For Older Babies and Young Children 


Soup—Vegetable Soup ¢ Junior Dinners—Beef 
with Vegetables ¢e Lamb with Vegetables ¢ Liver 
withVegetables ¢ Vegetables—Carrots ¢ Spinach 
Beets ¢ Green Beans ¢ Mixed Greens ¢ Fruits— 
Apple Sauce e Prunes. 


CLAPP’S BABY FOODS & 


STRAINED FOR BABIES....CHOPPED FOR YOUNG CHILDREN 
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pT To Help Solve the 
Difficult Diet Problem of 


and 


NURSING 





... why not recommend this “Protective’’ food-beverage! 


URING the period of pregnancy 
and lactation the question of diet 

is of more than usual importance, for 
the following reasons:— 

(1) In pregnancy especially, the 

mother’s digestion frequently 

may be upset. 

(2) The demands upon the 

mother’s energy reserves are 

greater. 

(3) There is an increased need 

for ‘“‘protective’’ elements in the 

mother’s diet, both for her own 

protection and her baby’s. 
Today physicians are increasingly 
recognizing the help which one food- 
beverage can be to them in dealing 
with these problems. Everywhere 
physicians are advising Ovaltine dur- 
ing pregnancy and lactation. 

Ovaltine is a ‘protective’ food- 
drink. It is very readily digested. In 
addition, it makes milk more diges- 
tible by reducing its “curd tension.” 


EXPECTANT 


MOTHERS... 









It helps digest starchy foods, too. 
Ovaltine supplies carbohydrates 
which are quickly absorbed, thereby 
“stepping up” energy reserves. 
Finally, Ovaltine supplies “quality” 
proteins, four vitamins (A, B,;, D, G) 
and three essential minerals (cal- 
cium, phosphorus, iron) needed by 
expectant and nursing mothers. 


Thus Ovaltine ‘‘protects’’ the 
mother through its (1 ) ease of diges- 
tion and effect on the digestion of 
milk and starches, (2) its readily 
available energy elements and (3) its 
variety of “protective” food elements. 

Why not recommend it to any ex- 
pectant or nursing mothers in your 
care? Advise it both between meals 
and as a mealtime supplement. 


OVALTINE 


a “‘Protective’’ food-supplement 
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TAX TIME again 


4 rapid-fire review of deductions and instructions 


to be used when filling out your 


Federal income tax return 


Want to throw a party for the Gov- 
ernment? 

It’s a simple matter: No arrange- 
ments to make; no invitations to 
mail. 

All you need is a Federal in- 
come-tax blank. The party begins 
the minute you make a few expen- 
sive mistakes filling it out. 

For the physician, this is doubly 
easy. He has the best possible op- 
portunity to overtax himself. Le- 
gitimate deductions are frequently 
overlooked in the wide spread be- 
tween gross and net income. 

If you can’t just afford parties 
this year, better nip these castly 
errors in the bud. To this end, 
MEDICAL ECONOMICS presents its 
annual review of things-to-remem- 
ber when filing your income tax 
return: 

List your legal deductions be- 
fore you fill out your blank. De- 
have several classifica- 
tions. They include expenses, in- 
terest, taxes, losses, bad debts, de- 
preciation, charitable contribu- 
tions, etc. For you, the most sig- 
nificant are professional expenses. 
The law permits deductions of all 
costs of carrying on your practice. 
See that each of the following re- 
ceives consideration: 

Auditing expenses. Includes all 
bookkeeping and auditing costs in- 
curred in the course of the physi- 
cian’s professional work. 


ductions 


Automobile upkeep. Includes all 
sums spent on your automobile in 
its professional use: chauffeur, de- 
preciation, garage rent, gasoline, 
insurance, license plates, oil, re- 
pairs, and storage. 

Collection expenses. Includes at- 
torneys fees and agency fees in- 
curred in the collection of profes- 
sional accounts. 

Depreciation. Includes deprecia- 
tion of automobile (e.g., 20%). 
furniture (e.g., 10%), office equip- 
ment (e.g., 10-20%), ete. 

Dues. Includes cost of member- 
ship in professional societies. 

Fees. Includes uncollectable pro- 
fessional accounts (if books are 
kept on an accrual basis). 

Insurance premiums. Includes 
cost of policies purchased for pro- 
fessional protection: compensation 
insurance on employees, fire and 
theft coverage on office, malprac- 
tice insurance, automobile liabil- 
ity coverage, etc. 

Laboratory expenses. Includes 
laboratory rent, if any; wages of 
assistants; supplies; maintenance 
of equipment. 

Legal expenses. Includes cost of 
defending suits for malpractice, 
etc. 

Losses. Includes those incurred 
through loans; real estate invest- 
ments; silent partnerships in sani- 
taria; etc. 

Office maintenance. Includes en- 
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tire rent if office is separate from 
residence; proportionate percent- 
age of rent if office is combined 
with residence. Also includes heat, 
light, telephone, etc. 

Salaries of assistants. Includes 
wages paid to secretaries, substi- 
tutes, and other professional aides. 
Also, the Federal old-age pension 
(Social Security) taxes which you 
have paid on each employee’s 
ary. 

Subscriptions. Includes cost of 
subscribing to professional jour- 
nals, 

Supplies. 
icals, dressings, 


sal- 


Includes drugs, chem- 
stationery, books, 
labels, postage, records, inks, etc. 

Traveling expenses. Includes 
transportation, meals, lodging, tips, 
telegrams, etc., when incurred in 
the interests of patients or when 
attending professional meetings. 

So much for deductions. 

A few directions now for filing 


and filling out your federal in- 
come-tax return: 


Who must file a return? 

The Revenue Act of 1938 speci- 
fies that “an income tax return 
must be filed by every citizen of 
the United States, whether residing 
at home or abroad, and every per- 
son residing in the United States 
though not a citizen thereof, whose 


gross income for the taxable year 
1938 amounted to $5,000 or over, 
or whose net income amounted to 
$1,000 if single or if married and 
not living with husband or wife; 
$2,500 if married and living with 
husband or wife; or 

More than the personal exemption 

if status of taxpayer changed. 

“Tf the combined net income of 
husband and wife, and dependent 
minor children, if any, is $2,500 
or over, or if their combined gross 
income is $5,000 or over, all ‘oad 
incomes must be reported on a 
joint income return* or on separate 
returns of husband and wife.” 

When is the filing period? 

January 1 to March 15. 

Where should the return 
filed? 

At office of the collector of in- 
ternal revenue in the district where 
the taxpayer lives or has his prin- 
cipal place of practice. 

What tax must be paid? 

(1) A normal tax of 4% on net 
income (after deduction of person- 
al exemptions, credit for depend- 
ents, and earned income credit), 
and (2) a surtax which varies ac- 
cording to the amount of surtax 
net income. [Turn the page} 


be 


*If husband and wife have a combined 
net annual income of more than $6,500, 
their total tax will generally be less if 
they file separate returns. 








EXAMINE THE FEET 
Weak Arches Usually the Cause of Rheumatoid Pain in Feet and Legs 


Most cases of rheumatoid foot and leg pains and tired, aching feet, 
are traceable to muscular and ligamentous strain caused by weak or 
fallen arches. Dr. Scholl’s Arch Supports give quick relief. 

They are designed with special orthopedic features adapted 

to all types of feet. Thin, light, EXTREMELY RESILIENT and 

adjustable as condition of feet improves. Expertly fitted at Shoe and 

Dept. Stores and at Dr. Scholl’s Foot Comfort Shops in 

principal cities. $1. to $10. a pair. For Professional litera- 


ture, write The Scholl Mfg. Co., Inc., Chicago. co ag 


Df Ye 1/63 ARCH SUPPORTS 
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WRITE FOR 


In nausea and v 


PREGNANCY 






iting of 


@ In combination with other measures, such 
as eating a cracker before arising, and 
proper elimination, the judicious administra- 
tion of BiSoDoL often affords relief to the 
gravid woman who is harassed by morning 
sickness. 


BiSoDoL counteracts gastric hyperacidity 
and helps bolster the alkali reserve. 


FREE PROFESSIONAL SAMPLES 














How to compute net income? 

Net income is gross income less 
deductions. Gross income consists 
of all money you have received for 
professional services throughout 
the year, plus gains from invest- 
ments and speculations, plus any 
other compensations or profits ac- 
cruing to you. 

Not all expenses may be deduc- 
ted from gross income in order to 
arrive at the net, or taxable, in- 
come. For example, you may not 
deduct the purchase price of your 
car; the purchase price of relative- 
ly permanent items of equipment, 
sach as office furniture and instru- 
ments: dues to social clubs; gift 
and inheritance taxes; life insur- 
ance premiums; and home expen- 
ses. 

How to compute the normal tax? 

In order to determine your nor- 
mal tax. you must first find out 
what credits and exemptions you 
are entitled to. These credits may 
he discussed under three headings: 

Personal exemption. The law 
provides in the case of a single 
person, a personal exemption of 
$1.000: or in the case of the head 
of a family or a married person 
living with husband or wife, a per- 
sonal exemption of $2,500. A hus- 
hand or wife living together can 
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receive but one personal exemp. 
tion. 

If husband and wife file sepa 
rate returns, the personal exemp 
tion may be taken by either or di 
vided between them. 

Credit for dependents. The law 
allows a credit of $400 for each 
person (other than husband or 
wife) dependent upon and receiv. 
ing his chief support from the tax 
payer if such dependent person is 
under eighteen years of age or is 
incapable of self-support because 
mentally or physically defective. 

Earned income credit. A 10% 
credit for earned net income is al- 
lowed when computing the normal 
tax. Earned income means pro 
fessional fees and other compensa. 
tion received by the physician for 
personal services which he himself 
has rendered. The law states that 
“If the taxpayer’s net income is 
not more than $3,000, his entire 
net income shall be considered to 
be earned net income; and if his 
net income is more than $3,000. 
his earned net income shall not be 
considered less than $3,000. In no 
case shall the earned net income be 
considered to be more than $14, 
000.” Which means that you, as a 
physician, have a 10% credit on 
your net income up to $14,000, in- 






























DUOCHOL 


WEP ATORT ES 







Each Duochol tablet 
contains highly purified 
bile salts, 2 gr.; sodium 
salicylate, 2 gr.; ext. 
cascara sagrada, 1/2 
gr.; together with oleo- 
resin capsicum and oil 
of peppermint. 


PLESSNER) (1 





“THE PAUL PLESSNER CO. - DETROIT, MICH 


Duochol (Plessner) exerts the dual influ- 
ence needed in the treatment of chronic 
cholecystitis, toxic hepatitis, and stone- 
free cholangitis. Through its choleretic 
and cholagogue actions it produces an 
increased secretion of bile, and intensifies 
gallbladder contraction and evacuation, 
encouraging adequate drainage. 
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EFFERVESCENT PRODUCTS, Inc. 
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from arthritis or rheumatism, for medication that 


N O patient is more grateful than the chronic sufferer 


affords quick relief and which at the same time is safe 
and palatable. 

These factors combined in Salici-Vess have made it, in a 
very short time, a preferred prescription to afford quick 
relief from pain and muscle spasm. 

The formula of Salici-Vess combines Sodium Salicylate 
7% grs., Sodium Iodide | gr., Citric Acid 17 grs. and So- 
dium Bicarbonate 25 grs. in an effervescent tablet. When 
dissolved, each tablet gives approximately 4 grains free 
Sodium Bicarbonate and approximately 24 grains Sodium 
Citrate. 

Other interesting Effervescent Products now available 
are: Aspir-Vess (aspirin with alkali buffers), and Alka-Vess 
(for safe alkalinization). 


=a 


iY 


aN | 
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Write for samples and literature \ 


ELKHART. INDIANA 
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asmuch as your income is earned. 

Assuming that your net income 
is $8,000, here is how the normal 
tax is computed: 


Net income $8,000 
Personal exemption (you 
and your wife) $2,500 
Credit for three 
dependents $1,200 
Earned income credit 
(10% of $8,000) $ 800 
Total credits $4,500 
Taxable income for the normal 
tax $3,500 


(4% of $3,500) $ 140 

How to compute the surtax. 

As already stated, income tax 
consists of normal tax plus surtax. 
The surtax starts with a rate of 4% 
on surtax net incomes in excess of 
$4.000. 

“Surtax net income” means the 
amount of the net income in ex- 
cess of the following credits a- 
gainst net income: (1) personal ex- 
emption, (2) credit for dependents. 

On the basis of an $8,000 net in- 
come, the surtax is computed as 
follows: 


Normal tax 


Net income $8,000 
Personal exemption $2,500 
Credit for three 

dependents $1.200 

Total $3.700 

Surtax net income $4,300 

Surtax $ 12 


In the example above, since 
there is no surtax on surtax net 
incomes of $4,000 or you 
come within the first bracket and 
pay a 4% surtax on only $300. 

Study carefully the instructions 


less, 
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on the income tax blank befor 
filling it out. Retain all memoran. 
da used. By martialing your fig. 
ures well in advance of the Mare) 
15 deadline, you'll have time to 
study them and perhaps find a fev 
extra deductions to which you are 
entitled. 

If you get into any difficulties 
or need further advice, consult an 
accountant or internal revenue of- 
ficer, or get a copy of 
non-technical, easy-to-understand 
euide-book, such as Your Income 
Tax (Simon & Schuster, 386 Fourth 


Avenue, New York; $1). 


some 





Are you guilty 
of “double dunning”? 


Nothing makes people madder than 
being dunned for medical service 
they have already paid for. Some 
recipients of such bills he ve the 
presence of mind to contact the 
doctor, and the error is rectified 
without hard feelings. But the ef- 
fect on others is merely silent re- 
sentment. Two or three notices 
and they are in the limbo of lost 
patients. 

“Very well,” say you. “But this 
can’t happen to me!” 

Maybe not. But it does happen 
in the best-regulated offices—and 
frequently. In the course of my 
work as a physicians’ collection 
agent I discovered during the las! 








RAY-D Irradiated YEAST 


TABLETS 


Brewers yeast tablet containing in addition to Vitamin B Complex 
500 U.S.P. XI units of Vitamin D. Potent, inexpensive, palatable. 


Buffalo, N.Y. NATIONAL INSTITUTE OF NUTRITION Los Angeles, Calif. 
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s Now a wealth of ready-made Sealex insets, feature strips, and 

los borders of Nairn Linoleum makes possible custom-cut floor 

his effects at very moderate prices. And these up-to-the-minute 
-ersonal-ized floors have all the excellent Nairn Sea/ex Linoleum 

en virtues: the smooth, sanitary surface; years of service; and free- 
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ind dom from refinishing costs. It will pay you to write us for new 

my illustrated booklet “Nairn Sealex Linoleum for Hospital and 
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* Professional Offices. 

, Installed by authorized contractors, Nairn Sealex Floors are fully guaranteed. 
* CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 
i *Trademark Registered U.S. Pat. Off. Congoleum-Nairn Inc. 
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some five cases 
of incorrect billing. Result: Two 
of the physicians lost their patients. 
Yet all of them pride themselves 
on their office efficiency. 

Three of these bills had been 
paid in full. Receipts had even 
heen issued. But still the patients 
kepton getting bills. Not for acouple 
of months or but, in in- 
stance, for two years! 

When I dropped in on this pa- 
tient, he was fit to be tied. 

“This is the last straw,” he 
stormed. “You get out of here and 
tell Dr. W—he can go to blazes!” 

This patient will get no more 
bills. But neither will the doctor 
vet his patronage. 

Another dispute involved a bil! 
$27 


two weeks alone, 


so one 


for 

“T met the doctor on the street 
a year ago,” was the patient’s sto- 
ry. “I handed him $10. He didn’t 
have a receipt with him. But, as he 
was going to his office, I figured 
he’d record it. Yet his next bill was 
for the full $27. It made me so mad 
I didn’t pay a cent. He would have 
had his $17 long ago if it wasn’t 
for those $27 bills.” 

Kew physicians issue receipts— 
particularly for home visits. When 
they reach their offices, they may 
have forgotten who gave them the 


money, or that it was given at all! 

Not infrequently, the doctor will 
thrust the fee into his pocket with 
an airy smile designed to indicate 
his slight interest in matters finan- 
cial. And he may impress the pa- 
tient by doing so. Yet if the patient 
later receives a dun for the amount. 
it will be a different story! 

The physician who fears that 
pressing collections may antago- 
nize a patient has reason for such 
fear—i/ the collection has already 
been made. 

The remedy is ridiculously sim- 
ple. A pocket notebook is all that’s 
necessary. In this should be re- 
corded every payment received on 
your rounds; plus the patient's 
name. These need not be trans- 
ferred to your office records daily. 
though it is advisable. Office pay- 
ments should, of course, be noted 
immediately; if only on a scratch 
pad.— ARTHUR H. LABAREE 


Dr. Morris Fishbein, editor of the Mod 
ern Home Medical Adviser. recently ad 
dressed a Chicago woman’s club meet- 
ing on the subject, “Don’t Be Your Ow 
Doctor.” 

Panama doctors have a new rival in the 
airplane. Choco Indian medicine men 
call upon the “god ship” to help them 
treat the ills of their superstitious pa- 
tients, 





A CRISP NEW INTEREST 


is associated with every 
installation of 





\W/ 


DISTINCTIVE FURNITURE ~ 





New York—Los 
Angeles—Toronto 


It has proved to be the ideal furni- 
' for professional offices and re 
eptior room modern—-luxurious 
me resisting and PRICE MUCH 
1ESS THAN USUALLY EX 
PECTED 
Write today for Let page Catalog 
just issued 
1175 S. Michigan Ave. 
c 
Roval METAL MPS. CO CHICAGO 
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The days of the full and new moon are apparently the 
favored days for the menstrual function to occur. 
Modern observation seems to confirm a belief of the 
past. Vaginal cleanliness assumes special importance 
to women at this period. 


When menstruation is preceded or followed by unpleas- 
lod ant leukorrheic discharge, vaginal cleanliness can be 
ad well achieved with a douche made of LORATE. It is free 
eee from medicinal odor; itis soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and 
the chloride, with menthol and aromatics, Lorate finds its 
nen special field of usefulness for routine cleansing after 
vem menstruation; as a detergent in leukorrhea, Trichomonas 
pa: vaginalis and other forms of vaginitis; in cervicitis; for 
douching after childbirth and after gynecological 
operations; for pessary wearers; as a deodorant in 
conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply gladly 
sent on request on your letterhead. 


*LORATE* 


The Therapeutic Douche Powder 





OS 


ms LORATE COMPANY, INC., 123 W. 18th ST., NEW YORK CITY 
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HESE PAINLESS TVSKOTION 
sure Controlled Medication 
di pid Hemogtobis 
| nlocvie Response 


@ Each ampoule of Ferruginous 
Compound (Fraisse) contains quick- 
ly absorbed, readily utilized iron 
cacodylate, 1/6 gr.; strychnine ca- 
codylate, 1/120 gr.; cacodylic acid, 
1/20 gr.; sodium glycerophosphate, 
1-1/2 gr. Administration, subcu- 
taneous or intramuscular, 
is practically painless, and 
free from nodulation or 


other local reactions. 





ey 
Ls 


Fraisse Ferruginous Compound in- 
duces prompt bone marrow activity 
as evidenced by a steadily increasing 
hemoglobin level and rapid appear- 
ance of reticulocytes. Through this 
controlled method of treatment, 
subjective and objective response is 
“1a 
' obtained in minimum 
time. E. Fougera & Com- 
pany, Distributors, 75 
Varick Street, New York. 


Physicians are invited to send for clinical test samples. 


FERRUGINOUS COMPOUND Zan fcccdes 


(FRAISSE) 
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Choosing an insurance company 


This article, third in a series on health and 


accident insurance, gives concrete advice 


on selecting a reliable company 


Before you buy a health-and-acci- 
dent policy, remember this: 

Insurance companies are only 
human. Some are healthy; some 
anemic. And you can't diagnose 
them by the smile on the agent’s 
face. 

Obviously, you should select a 
concern that will be able to meet 
its future obligations, even under 
adverse conditions of epidemic and 
depression. But how? 

By carefully examining the com- 
pany’s background. 

Use this article as a yardstick. 
It lists the standards by which any 
insurance company may be meas- 
ured. 


SIZE OF THE COMPANY 


Size alone is no guarantee of finan- 
cial stability. But it should be taken 
into consideration. 

A company with assets of only a 
few thousand dollars may not be 
able to spread risks properly over 
a large group of policyholders. It 
is wise, therefore, to choose a con- 
cern of at least reasonable propor- 
tions. 

This factor of size can usually 
be determined from the company’s 
annual report to policyholders. 


HOW LONG IN EXISTENCE 


A company that’s only two or three 
years old obviously hasn’t had time 
to prove its worth. So better count 
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ten before patronizing it. The age 
of the company, if not given in its 
annual report, may be obtained 
from the company itself, from your 
insurance broker, or from one of 
the insurance manuals. 

TYPE OF INVESTMENTS 

The first question to ask about a 
company’s investments is: Are they 
speculative? The most stable com- 
panies stick to conservative securi- 
ties. This stabilizes their reserve 
funds, keeping them ready for pay- 
ment of claims and other liabilities 
to policyholders. 

The practice of a company in 
this respect can usually be deter- 
mined by studying the balance 
sheet in its annual report. Examine 
it to see that (1) cash, bonds, mort- 
gages, and similar assets with a 
fixed-dollar value are sufficient to 
balance all reserves for policyhold- 
ers and other fixed liabilities; and 
that (2) common stocks and real 
estate investments do exceed 
the combined capital and surplus. 


not 


BOOK VALUE OF ASSETS 


The book values at which the com- 
pany’s assets are carried should 
closely approximate actual market 
values. 

Frequently, the annual report 
will cover this point. If it does not. 
write to the state insurance depart- 
ment. Ask for any comments along 
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this line included in the last audit 
by state examiners. 


LIQUIDITY OF INVESTMENTS 

To meet possible increases inclaims 
from epidemics or other causes, a 
large proportion of a company’s 
assets should be in easily-liqui- 
dated investments. From this view- 
point, extensive holdings of cash 
and bonds are advisable. 

Common stocks, if listed on the 
major exchanges, are also liquid 
in that there is usually a market 
for them. But they may suffer 
heavy loss during a depression. So 
in estimating liquidity, don’t weight 
them too heavily. 


RESERVES FOR POLICYHOLDERS 


Since an accident and health insur- 
ance company has definite obliga- 
tions toward its policyholders, the 
reserves shown on its balance sheet 
should be sufficient to meet such 
liabilities as the following: 

1. Unearned premiums. (If a 
policyholder has paid a full year’s 
premium, but has not yet com- 
pleted his policy year, the company 
has not “earned” the entire pre- 


mium. ) 
2 


» } 
oo. 


Policyholders’ claims. 

(ny special reserves that may 
be required by the nature of the 
company’s business. 

1. Taxes, commissions, etc. 

It is difficult for the average 
doctor, unskilled in insurance and 
without access to the records, to 
determine whether reserves are 


adequate. But he can do this: He 
can write to his state insurance de- 
partment for any comments made 
on the adequacy of reserves when 
the company was last examined. 
SURPLUS ON HAND 

Assets in excess of those needed 
for reserves and other liabilities 
form a surplus with which to meet 
unforeseen losses. This margin of 
protection also includes any cap- 
ital stock (in the case of a stock 
company ). From the balance sheet, 
the doctor can easily compare the 
total of capital and surplus with 
the total of all liabilities. The dif- 
ference represents the policyhold- 
er’s degree of security. 

PROFITS REPORTED 

Contracts should be entered into 
only with companies that are oper- 
ating at a profit. Steady losses 
mean a continuous shrinkage in 
the policyholder’s margin of safe- 
ty. Without adequate profit, chere 
is not that assurance of long-con- 
tinued operation so essential to 
satisfactory accident and_ health 
protection. 

To determine whether a 
pany is operating profitably or 
not, ask these questions: 

1. Has the growth in surplus 
been satisfactory? (Can be deter- 
mined by studying the balance 
sheets in recent annual reports. ) 

2. Has the company a good divi- 
dend-paying record—among_pol- 
icyholders in a mutual company. 


com- 
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Prompt and Dependable 


Control of Itching 


THOS. LEEMING & CO., INC. 
101 West 31st Street «© NEW YORK 
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Solving the problem of “A” and “D” deficiency | 
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HY is it that cod liver oil, 

in deficiency therapy, 
seems to have an effectiveness 
greater than the effectiveness of 
either Vitamin A or D alone? 

Authorities differ but it 
seems reasonable to assume that 
there is a special efficacy in the 
combination of vitamins, fatty 
acids, and lipoids as they are 
found in cod liver oil, probably 
due to the synergistic action of 
these components. 

Granting, however, that plain 
cod liver oil is superior for sup- 
plying a deficiency of Vitamins 
A and D—you may find cases 
where the plain oil is not easily 
digested. In infants, it may Cause 
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regurgitation. To some adults, it 


may be repugnant because of its 
““fishy’’ taste. 

For such cases, an excellent so- 
lution is to recommend Scott's 
Emulsion. This emulsion is made 
fromselected Norwegiancod liver 
oil. Clinical tests show it to be 
more than four times easier to d1- 
gest than plain cod liver oil. Also, 
it is pleasant tasting and there- 
fore palatable to those who ob- 
ject to the taste of the plain oil. 





SCOTT'S EMULSION 


made from selected 


COD LIVER OIL 


SCOTT & BOWNE, Bloomfield, N. J. 
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among stockholders in a_ stock 
company? (Information is avail- 
able from annual reports, from 
insurance brokers, or from the 
company itself.) 

3. Have claims and expenses 


been reasonable? (The last report 
on the company by state examiners 
may supply the answer.) 


STOCK VS. MUTUAL COMPANIES 


Mutual insurance companies are 
owned by their policyholders. If 
the premiums paid are not all re- 
quired for claims, reserves, and ex- 
penses, the excess is refunded to 
policyholders in the form of divi- 
dends. Consequently, policyholders 
in mutual companies obtain in- 
surance at cost. 

Stock companies, on the other 
hand. are owned by their stock- 
holders. Any excess remaining af- 
ter provision for claims, expenses, 
and usually paid to 
them, rather than to policyholders. 

Yet a stock 
pany is not necessarily more ex- 
pensive than insurance in a mutual 
company. By keeping expenses to 
a minimum, by careful selection of 
risks, and by wise investment of 
funds. the stockholders may keep 
costs at a very low level. 

One thing must be realized when 


reserves 1S 


insurance in com- 


obtaining insurance from any mu- 
tual casualty company: Should the 
income of such a company be in- 
adequate at any time, the policy- 
holders can be assessed for the 
deficiency. Frequently, this right 
to assess policyholders is limited. 
In some companies, they cannot 
be assessed for more than one ad- 
ditional premium. In others, there 
is no such limitation. 

If the company is old and well- 
established, the feature of assess- 
ability may not be serious. But if 
it is young and untried, an un- 
limited right to assess policy-hold- 
ers is a danger signal. 

So before obtaining insurance 
from a mutual company, ask what 
your liability may be if the com- 
pany s operations are not success- 
ful, or if it is forced into receiver- 
ship. 


SOURCES OF INFORMATION 


For answers to the various ques- 
tions raised in this article, physi- 
cians are advised to contact the fol- 
lowing sources of information (in 
the order given) : 

1. The agent or broker who is 
placing the insurance. Get as much 
information from him as you can. 
Show him the list of questions and 
ask him for answers and comments. 





because of its pleasant taste. 


A Standard U. S. P. 
D Standards U. 


Vitamin 
mum Vitamin o. FP: 


Kendall Square Station 





Patients Like This 
EASY-TO-TAKE Cod Liver Oil 


Patients take NASON’S Palatable Cod Liver Oil readily 
Moreover, its vitamin potency is over double minimum 
5 XI; over 50% ini 
XI 
Council on Pharmacy and Chemistry A. M. A. 


Send for complimentary samples of 
NASON’S PALATABLE COD LIVER OIL 


TAILBY-NASON COMPANY 


NASONS 
PALATABLE 
COD LIVER GIL 






above mini- 


and N. N. R. 








Boston, Mass. 
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samples and literature on request.® 








BELMONT LABORATORIES, 
1430 Chestnut St., Philadelphia 


Ine. 
Pa. 
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cases which utterly fail to respond to 
the usual forms of treatment, make use of 


MAZON 


THE PREFERRED DERMAL THERAPEUTIC 


@ Anti-pruritic 






@ Non-greasy @ Anti-parasitic 


Mazon is definite in action 
and positive in results. 
COMPLETE ELIMINATION—2 MONTHS 


@ NO RECURRENCE—8 YEARS @ 


INDICATIONS: 
ECZEMA 
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PSORIASIS 

ALOPECIA RINGWORM 

DANDRUFF ATHLETE'S FOOT 
and other skin disorders 
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Get him to tell you on what data 
and figures he bases his opinions. 
Also, obtain from him a copy of 
the company’s last annual report 

-and those for previous years. 

2. Insurance manuals. One of 
the best manuals of information 
about accident and health insur- 
ance companies is Best’s Insurance 
Reports (Casualty and Surety Edi- 
tion). It is published each year 
by the Alfred M. Best Company, 
75 Fulton Street, New York City. 
Ask your agent or broker if he has 
a recent copy which you can con- 
sult. 

Failing this, apply to your local 


3. Your state insurance depart- 
ment. When writing to this depart- 
ment, remember that public of- 
ficials must be cautious in ex- 
pressing opinions. Therefore, it is 
preferable to ask for information 
that is already a matter of public 
record. For example, instead of 
seeking an opinion on the ade- 
quacy of a company’s reserves, ask 
for any comment on reserves that 
may have been included in the last 
reported examination of the com- 
pany. 

Of course, if you can personally 
visit the state insurance depart- 
ment, by all means do so. Much 


more complete information can 
usually be obtained during an in- 
terview than in a letter. 

4. The insurance company tU- 
self. For any facts not obtainable 
from other sources, write direct to 


librarian. Because of the cost 
($20) and limited use of Best’s Re- 
ports, the book will not be found 
in all general libraries. However, 
it is often available in the larger 
business libraries. 


OF HIGHLY efficient emmenagogue, Ergoapiol 
4 acts to normalize menstrual function by in- 


ducing pelvic hyperemia, and stimulating smooth, 
rhythmic uterine contractions. It also constitutes 
a desirable hemostatic agent to help control ex- 
cessive bleeding. 


loot i, Monituual Diittrbances with 
E wnat St? 


These properties enable the phy- 
sician by symptomatic treatment 


INDICATIONS 
Amenorrhea, Dysmenor- 
rhea, Menorrhagia, Met- 
rorrhagia, Menopause, in 
Obstetrics. 


to ameliorate the distress of a ; 
DOSAGE of amenorrhea, dys 


One to two capsules three 
or four times daily. 


menorrhea, menorrhagia and metrorrhagia of 

Ethical pro- 
tective mark, 
M. H.S.., visi- 
ble only when 
capsule is cut 
in half at 
seam. 


functional origin. Its unusual efficacy arises from 
its balanced content of all the alkaloids of ergot, 
together with apiol (M. H. S. Special), oil of 
May we send you a copy of the 


HOW SUPPLIED 
In ethical packages of 20 
capsules. F . 
savin and aloin... 


comprehensive booklet,““Menstrual Regulation”? 4 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, N. Y. 





FOR THE INFANT 


Protection againt secondary anemia is essential for 
the infant during the first year of life. While a lim- 


ited supply of iron is stored during the pre-natal 


period, this reserve is frequently dissipated during 


the lactation period. 

The infant’s reserve supply of iron may be supple- 
mented by Neobovinine with Malt and Iron, an 
excellent source of liver, iron and mineral salts 
essential to the regeneration of hemoglobin in the 
red blood cell. 

Neobovinine with Malt and Iron is a thin, palat- 
able liquid preparation easily combined with milk or 

fruit juices for infant feeding. 
Available on prescription, at 

all pharmacies,in eight ounce 

dispensing bottles. 

THE BOVININE COMPANY 

8134 McCormick Blvd., Chicago, Ill, 











The information re- 


the company. 
quested should be limited to ques- 


tions of fact. Don’t, for obvious 
reasons, request opinions. 

Getting information about any 
insurance company is a bit of 
nuisance. But—think of the money 
you have at stake over a period 
of years. 

It’s worth protecting. 





Through the 
Hall of Man 


Preview of medical exhibits at 


the New York World’s Fair 1939 


Visitors to the Hall of Man at the 
New York World’s Fair 1939 will 
be alternately impressed, amused, 
startled, and educated if those re- 
sponsible for the medical exhibits 
have their way. 

And it looks as though they will. 

The hall (financed by eight in- 
surance companies at a cost of 
$123,000) may best be described 
as a cathedral-like chamber, this 
atmosphere being heightened by 
the comparative dimness of its 
lighting. 

Visitors entering the hall will 
find their attention attracted im- 
mediately by the sight of an heroic 
male figure eighteen feet tall, pro- 
jected upon the distant end wall. 
The heart of the figure is shown 
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as a glowing red spot sharply sil- 
houetted against the darker area 
of the torso. This spot pulsates con- 
tinuously, dimming, brightening 
and dimming again, at man’s nor- 
mal heartbeat, 70 times a minute. 
The effect of the pulsation is in- 
tensified by the sound of the heart- 
beats, which is audible throughout 
the hall. 

The setting for the projected 
figure gives additional drama to 
the scene. It presents an earthly 
mass of mountains, a sweep of un- 
dulating plains, and the flow of 
water and the sea, all in a wide 
landscape. Low at the left, a ra- 
diant sun is rising above a moun- 
tain peak horizon, paling a moon 
and stars high at the right. 

Above the entire scene appears 
this excerpt from the writings of 

Augustine: “Man wonders over 
the restless sea, the flowing water, 
the sight of the sky, and forgets 
that of all wonders man is the 
most wonderful.” This excerpt is 
repeated in 32 different languages 
in a frieze around the hall. 

At the lower left side of the 
scene is the transparent figure of 
a man, constructed about an actual 
human skeleton. Within the figure, 
all the vital organs are shown, il- 
luminated successively from the 
brain downward to the extremity 
of the torso. Thus, visitors will be 
able to see inside themselves, as 
it were, and learn just what makes 
them “work.” 

What is likely to prove the 








SAMPLES 
COMPLETE CATALOGUE 
ON REQUEST. 





Doctors paid us $2.65 for 1000 billheads or statements in 1933. Despite 

big increases in labor costs, materials, taxes, 
the price is still the same. 

PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the oa ssions 
103 LAFAYETTE STREET NE 


etc. and much improving, 


W YORK, N. Y. 
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Adolescent constipation, with its physical and possible psycho- 
logical effects on young bodies and minds, may be relieved by 
administration of Sal Hepatica, the ideal saline combination. 


Sal Hepatica 


This fine blend of salines serves 
three ways in constipation. It 
affords liquid bulk which in- 
duces peristalsis and gently but 
thoroughly flushes the intesti- 
nal tract. It combats gastric 
hyperacidity and promotes the 
flow of bile—actions usually 
required when the colonic sys- 


Sal Hepatica Flushes the 
Intestinal Tract and Aids Nature 
Toward Re-establishing a Normal 


Alkaline Reserve 


BRISTOL-MYERS CO. 


New York, N. Y. 


19 Il West 50th Street 


tem is below par. 

Sal Hepatica approximates 
the action of famous, natural 
aperient spring waters. It makes 
a lively, effervescent and palat- 
able drink . . . Samples and 
literature? Of course. 
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most startling exhibit included a- 
mong the various physiological 
displays is the “talking” skeleton. 
It is a full-size human framework 
which stands in a glass cabinet 
against a black panel. When the 
time comes for it to do its “turn,” 
the skeleton is slowly floodlighted. 
It remains quite still awaiting its 
cue. 

Then. all at once, it begins to 
breathe. Its jaws open. And in a 
neighborly voice it says to those 
gathered about: 

“Ladies and gentlemen, I am the 
talking skeleton of the New York 
World’s Fair. If I may have your 
attention for a moment I will be 
vlad to tell you something about 
myself.” 

Turning its head from side to 
side, the skeleton explains that it 
is “built like a skyscraper” and 
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describes the various supporting 
members of its intricate structure. 
The right hand then makes a ges- 
ture to the right, the voice advis- 
ing the audience to “step up and 
look closely to see how my ribs 
move when I breathe.” 

Next, the left arm rises and bends 
at the elbow and shoulder, the 
voice calling attention to the two 
hinge motions. After which the 
head moves in the familiar ges- 
tures of “yes” and “no,” the skele- 
ton explaining the universal joint 
upon which the skull is poised. 

That the talking skeleton is not 
lacking in human attributes is e- 
vinced in its frank vanity. It tells 
the spectators what a fine skeleton 
it really is, with straight legs and 
no defects. It has suffered no break- 
age, it says, such as is caused by 
carelessness in crossing streets in 
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. AS EVERY DOCTOR KNOWS, CHILDREN 
LOVE TO EAT FOODS LIKE THESE 
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ALL HIGH IN CARBOHYDRATES...LOW IN VITAMIN B1 


: Hares why 


| Ralston helps compensate for high carbohydrate 
diets by supplying EXTRA quantities of vitamin B:. 


One serving of Ralston, the hot wheat cereal children love to eat, 
| supplies 45 International Units of vitamin B; — about 1 of a full 
| day’s requirement. A serving costs less than 1¢—the easy, eco- 

nomical way to supply adequate vitamin B, regularly. 


RALSTON ow, | 
=" & i 
 % 2 times a ' 
» richer in vi- 
WHEAT CEREAL S 
>  tamin B, than 


natural whole : 7 
wheat 


Made from whole wheat 


RALSTON PURINA COMPANY 
Dept. ME, 3503 Checkerboard Square, St. Louis, Missouri 


Please send me a copy of your Research Laboratory Report, and sam- 
ples of Ralston, the wheat cereal which is ‘‘double rich” in vitamin Bi}. 








Name a M. D. 


Address 








(This offer limited to residents of the United States) 
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AN OUNCE OF 
PREVENTION 








Prior to tonsillectomy, many laryn- 


gologists find it advantageous to 


administer 4 drams of Ceanothyn, 
repeated in 30 minutes. 


The minimized tendency to bleed- 
ing is accounted for by the fact 
that Ceanothyn is physiologically 
standardized for hemostatic power. 


CEANOTHYN 


is an extract of Ceanothus ameri- 
canus, containing the alkaloids in 
uniform solution (alcohol 10%). 
Indications: 
Before Tonsillectomy 
Menorrhagia, Metrorrhagia 
Epistaxis 
Hematemesis, Hemoptysis 


Postoperative Bleeding 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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front of speeding automobiles. 

When all this has sunk into the 
audience, the head nods downward 
and says, gratefully, “Thank you 
for your attention.” The floodlights 
dim, the bony lips close, and the 
audience moves away, wondering. 

The Oberlaender exhibits, of 
which the transparent man is one, 
number more than 100. They range 
from models showing how life be- 
gins with cell division; through the 
embryo stage to the functioning 
of organs and special senses; up 
to the completely developed body. 
Displays which may be operated 
by the visitor include an automatic 
life table which undertakes to an- 
swer the important question: “How 
long may I expect to live if I have 
average life expectancy?” The vis- 
itor sets the device at his age and 
the mechanism indicates the num- 
ber of years which stretch ahead 
for him. The exhibit will also show 
how much longer people live now 
than they did at the time of George 
Washington. 

Neighboring devices permit the 
visitor to test his lung capacity, to 
demonstrate how tightly he can 
grip his hands, and to find out 
just how his heart is performing. 
He should also pick up a good 


Classified 


FOR RENT: Office floor of old established 
physician. Excellent corner, private 
house, residential neighborhood. Inquire 
B. M. Fry, 514 Ninth Street, Brooklyn, 
New York. 





CORRESPONDENT WANTED: For national 
medical publication; free-lance work 
and part-time assignments. Prefer phy- 
sician with broad contacts among key 
men in the profession. State qualifica- 
tions in detail. Box wr, MEDICAL ECO- 
nomics, Rutherford, N.J. 
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LYCOLIXIR 
Weakness 


incident to reducing diets 








IN a report of treatment of several patients 
with adiposis dolorosa, Wohl and Pastor! 
found that glycocoll successfully combated 
the severe asthenia (one of the four “‘car- 
jinal signs” of the disease). During these 
tudies, they also observed that glycocoll 
was of decided benefit in four patients 
vith obesity, in whom a reduction in caloric 
ntake produced extreme weakness.” The 
satients were enabled “to continue with a 
ubcaloric diet and to lose weight satis- 
factorily.” 

Other studies have shown the value of 
glycocoll in non-specific asthenia,?;#+4,° and 
inderweight, anorexia, nervousness.® On 
he basis of these clinical studies and labo- 
atory evidence which established the “‘pro- 
ein-sparing” effect of glycocoll, the Squibb 





Laboratories have developed Glycolixir 
(Elixir Glycocoll Squibb). 

Glycolixir is absolutely distinct from all 
other so-called “‘tonic’’ substances. Its effect 
is strictly physiologic. It has two major 
actions, detoxification and muscle-sparing 
properties —and both are biochemically 
demonstrable. There need be no fear of 
overdosage and there are no known contra- 
indications. 


1 Wohl, M. G., and Pastor, N.: J. A. M. A 
110:1261 (April 16) 1938. 

2Hench, P. S.: Proc. 
Clinic 9:603 (Oct. 3) 1934 

3 Boothby, W. M.: ibid., 600. 

4 Wilder, R. M.: tbid., 606 

5 McGuire, Stuart: Internat. J. Med. & Sura 
33:459 (Nov.) 1934. 

® Beard, H. H.: Am. Med. 42:340 (June) 1936 


Staff Meet., avo 


SUPPLIED IN TWO HIGHLY PALATABLE DOSAGE FORMS: 


Elixir—One tablespoonful presents 1.85 Gm. glycocoll in a specially 
blended base of fine wine. Average adult dose: three tablespoonfuls daily. 
Tablets—The tablets present 1.0 Gm. glycocoll each. They are pleas- 
antly flavored and distinctively colored. Also useful where the alcohol 
in the elixir may be undesirable. Average adult dose: two tablets, t. i. d. 


For literature address Professional Service Dept., 745 Fifth Avenue 


E-R: SQUIBB & SONS, NEW YORK 


ees MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1853  ————— 
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deal of information about his in- 
terior arrangement by inspection 
of eight cabinets of Spalteholz 
specimens set about the wall. These 
specimens show the size and the 
formation of the chief organs of 
the body, how the arteries and 
veins convey blood, and the struc- 
ture of the bones. 

The hall will house a model of 
a human eye, large enough for sev- 
eral visitors to enter it at the same 
time. Once inside, they will be 
able to look out upon the hall 
through the pupil of the eye and, 
by manipulation of levers, observe 
how it is seen by a near-sighted 
person, by one who is far-sighted, 
and by one who is color-blind. 

The huge model of a human ear 
have movement to 
strate how the fluid in its semi-cir- 
cular canals flows and how it is 
believed to control human balance. 

A cross section of the skin is to 
be shown in a model 11 feet long 
and 7 feet high. It will demon- 
strate the different functions of 
man’s outer covering and indicate 
the importance of sun, air, and 
water upon it. 

Numerous other exhibits, mech- 
anized or static, will take the visi- 
tor on a journey all over his body. 
There seems little doubt that when 


is to demon- 
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he emerges from the building he 
will have much greater respect for 
the remarkable manner in which 
he is put together, and know bet- 
ter what to do to safeguard his 


health and that of his family. 





Location lips 


An up-to-date list of towns in which 
physicians have just died is com- 
piled each month by MEDICAL ECO- 
nomics. A copy of the February 
list is now available to any reader 
on request. 

Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitoners are con- 
sidered) does not, of course, guar- 
antee a vacancy for another doc- 
tor. But openings are created in a 
sufficient number of towns so that 
they amply merit investigation. 

Only those communities are in- 
cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of physicians to 
population is reasonably favor- 
able. 


Names of some of these towns 





Investigate the STORM Support 


fr PTOSIS 


Sturdy mesh material. Non stretch front reinforcement, stayed so 
that it may be bent to produce various degrees of uplift. Soft com- 
fort over iliac crests. Firm background for occupancy pad if required. 


4163 DOCTORS ORDER HERE BY MAIL 


Send for measuring blanks and new catalog 
showing 5 models for Ptosis and 35 others. 


KATHERINE L. STORM, M.D., SUPPORTS 
1701 Diamond Street—Box A—Philadelphia, Pa. 

















FREE yourself from worries 
Enjoy SAFETY with the 
CASTLE 9S" 





= HW ATA HUNT 

mmm BN WWMM ik itt 
AM MTL Ht 

} | 
‘ail MTT aT 
Whi | | H | 
il : ‘i | HTH] | | 
at 1 | Mitt H 
iii | | 
1! 
wh | WHI! | Hh) 
Nn TH | | 
| 1 Hi PT] | i H 
| HH | seat 
| || jit] | 
| Van l i 
3 Att 
Hitt i 
Wa WW || 
! 
i 


i | j ! \| | 
ili i) Nm I" | | 
11) | | I m | | HH MHI 
Hy i} | | | l HN 

| i) | A SAU H 


\ 


MODERNLY 
BEAUTIFUL 


CASTLE STERILIZERS 












gethel 
cium 


(REAM or WHEAT! 
reo provides thee ettenctial Minera 
.. ated Vaitural Vdamie & \"* 


y mea: 
pked t 
ants % 

—_ 





Without increase in its reasonable price (less than half a cent for a 
erous serving) Cream of Wheat, now enriched with wheat germ, trical 
phosphate, and ferric orthophosphate, provides appreciable quantiti 
iron, calcium, phosphorus, and vitamin B complex. Virtually uncha 
in appearance, and improved in taste, the new Cream of Wheat come new 
ments admirably the dietaries of infants and children, contributing tdlate e 
normal requirements of calcium and phosphorus, and aiding in the adul 
vention of nutritional anemia. t cloy 


Iron . . . Highly Available 


Each 100 Gm. of Cream of Wheat contain 42.6 mg. of iron in the forhyw mc 
readily absorbed and utilized ferric orthophosphate. When added tokal fir: 


diets of infants and children in average quantity, this enriched Creagy0z.. , 


Wheat proves valuable in the prevention of secondary anemia andjesiral 


hemoglobin regeneration in anemic subjects. bchani 
Calcium and Phosphorus er, ul 
rhrough its added tricalcium phosphate Cream of Wheat now prov ’ want 


593 mg. of calcium and 505.5 mg. of phosphorus per 100 Gm. As exhibf'™©" 


in Cream of Wheat, these nutritionally needed elements readily parfysici 
pate in the mineral metabolic processes of the growing infant and ¢ 








THE CREAM OF WHEAT CORPORATIOMIN 


gether with the usually consumed milk, they more than meet the 
Icitum and phosphorus requirements. 


Natural Vitamin B, 

r tpeated biologic assay reveals that the vitamin B complex of the wheat 
rm added to Cream of Wheat provides approximately 60 international 

its of natural vitamin B, per 100 Gm. of cereal. This important vita- 

eZilgn is needed for proper growth, and contributes to normal functioning 

> |the gastro-intestinal tract and to a good, healthy appetite. 


: Completely Cooked in 5 MINUTES 

means of a unique processing procedure, Cream of Wheat is now 
ked to excellent digestibility in five minutes. It may be safely fed to 
ants and children after this short period of cooking, with complete 





ra 


icale os . 
titigutance that its nutritional substances are made available. 
cha Enriched in Palatability 


come new Cream of Wheat, with its nut-like, wheaty flavor, tempts the 

ig toilate even more than the familiar older preparation. Infants, children, 

the {d adults take it readily; even daily consumption over long periods does 
t cloy the appetite. In appearance it is creamier, more inviting. 


Advantageous for Every Cereal Purpose 

fothw more than ever Cream of Wheat fills every cereal need. It is an 
1 tobal first solid food for infants; its composition (protein, 12.06%; fat, 
2%; carbohydrate, 72.8%) and mineral and vitamin content make it 
andiesirable component in the dietaries of growing children. Because it is 
tchanically as well as chemically bland, it has proved of value in peptic 
er, ulcerative colitis, spastic colitis, dur- 
rorg convalescence, and in the therapeutic 
hiipemen of the pylorospasticity of infants. 





Vdblen are cordially invited to send for 
dc 


ples. 








OFINNEAPOLIS, MINN., U.S. A. 
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AN AUTHORITATIVE FORMULA 
FOR MANAGEMENT OF COLDS 





This 


alliterative formula aptly 
epitomizes the recommendations 
of leading rhinologic authorities: 


REST: Strict confinement to bed re- | 
inforces the defense mechanism, and 
prevents spread of the infection. 


ELIMINATION: Alkaline enema- 
tization, with free purgation and the 
liberal intake of fluids (citrus drinks), 
provides constitutional adjustment. 


NASAL SPRAY: Thereafter, symp- 
tomatic relief is favored by use of an 
oily spray...asa(1) protective, (2) sed- 
ative, (3) tissue stimulant and deplet- 
ive, and (4) astringent and antiseptic. 


PINEOLEUM 


for over thirty years has held high pre- 
ferment. Its efficacy derives from its 
classic formula of camphor, menthol, 
eucalyptus, pine needle oil, and oil of 
cassia in a liquid petrolatum base. By 
local sedation, by opening up the nasal 
passage, by facilitating ciliary activity, 
and by its stimulating and mildly anti- 
septic properties, Pineoleum eases the 
recuperative process and lessens dan- 
ger of contagion. 

Also available: Pineoleum with Ephe- 
drine, and Pineoleum Ephedrine Jelly. 


Write for Professional Samples 


THE PINEOLEUM COMPANY 
18 BRIDGE STREET NEW YORK, N. Y. 


PINEDLEUM | 
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are submitted by cooperative doc- 
tors and laymen. In most cases. 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns (returned copies marked 
“deceased” ). They thus constitute 
the most complete and timely list 
available anywhere, due to the 
magazine’s comprehensive circula- 
tion (more than 125,000 monthly }. 

NOTE: Readers are cordially in- 


| vited to submit names of towns in 


which vacancies for physicians 
have occurred. Address them to 
MEDICAL ECONOMICS, Rutherford. 
N.J. 





Bones, Incorporated 


Natural science establishment 


sees skull and skeleton shortage 


If you want a skeleton for yout 
office, better buy now. For the bone 
business is booming. 

No less an authority than D. L. 
Gamble, president of Ward’s (non- 
profit) Natural Science Establish- 
ment, Rochester, N.Y., reports that 
whereas in the “lush days of Rus- 
sian importation,” you could get a 
first-class human framework for 
$90, the price today is nearer $125. 
A “good skull,” he adds, now brings 
$25; one with seven sections, in 
which the sinuses may be demon- 
strated, $35; one a la Beauchene 
(disarticulated with bones proper- 
ly mounted) is $70. 

Reason for the upturn is a short- 
age of acceptable cadavers. This 
shortage may be traced to several 

causes: In the first place, U.S. law 
requires all unclaimed bodies to be 


turned over to medical schools. 
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German skeletons are considered 
too brittle. Those from Mexico, to 
quote Mr. Gamble, come from “un- 
reliable Soviet Russia 
ruled several years ago that de- 
parted comrades may no longer be 
peddled to capitalistic countries. 
And, since a proposed deal with 
Poland has failed to come off, to- 
day's main source of supply is In- 
dia. The latter country, Mr. Gamble 
says, furnishes a good skeleton with 
strong bones and sound teeth. 

Despite the steady demand, the 
business is full of hazards. One of 
these, according to Mr. Gamble, is 
the tendency of the buying public 
to place more emphasis on price 
than on quality. 

For competitive reasons, the presi- 
dent of Ward’s refuses to disclose 
his annual sales. But he estimates 
that his firm, during the past 75 
years, has placed about 6,000 skele- 
tons in doctor’s offices and else- 


S¢ yurces.” 


where. 

Ward’s furnishes skeletons rang- 
ing “from mice to men and from 
the whale to the humming bird.” 
It also has “a complete line of hu- 
man parasites. 


After examining 35,628 persons, Dr. Ka- 
nichi Tanaka is convinced that the Jap- 
anese are the most intelligent race in the 
Orient, if not in the world. Dr. Tanaka 
is Japanese. 


For the convenience of physicians seek- 
ing the services of a nurse, technician, 
or secretary, R.N.—A Journal for Nurses 
will accept “help wanted” notices free 
of charge. Reaching 101,000 registered 
nurses in all parts of the country each 
month, the magazine requires only that 
your advertisement be confined to four 
lines, figuring about six words to the 
line. If you prefer that your name be 
omitted, you may have a box number. 
and all applications will be forwarded 
to you. Send your notices to R.N.—A 
Journal for Nurses, Rutherford, N.J. 
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When 
RHEUMATIC PAIN 
just won’t be 





| ignored... 





seein oa ee 


In TOLYSIN and TOLYSIN PLUS PHENACETIN 
we offer two products which may be 
prescribed for their prompt analgesic 
action, and which will serve to maintain 
the patient’s full confidence in your con- 
tinued program of treatment. 

Each TOLYSIN tablet contains the 
ethyl ester of 6-methyl-2-phenylquino- 
line-4-carboxylic acid (neocinchophen 
U.S. P. XI) grains 5. 

Each TOLYSIN PLUS PHENACETIN tab- 
let contains TOLYSIN grains 3!5 and 
Phenacetin (acetophenetidin U. S. P. 
XI) grains 1!5. 

Send for professional samples of 
TOLYSIN and TOLYSIN PLUS PHENACETIN 
with literature. 


Pharmaceutical Division 


The CALCO CHEMICAL CO., Inc. 


BOUND BROOK NEW JERSEY 
Re US on C8 


A Division of American Cyanamid Company 
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1oUSLY, there is no single cause. 


OU, 


own 


Sach case must be judged on its 
merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated in- 
testinal musculature and nervous 
system caused by Vitamin B-1 defi- 
ciency, pure crystalline Vitamin B-1 


has been found to be of great value. 


In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral 
oil with pure crystalline Vitamin 


AS ONE PHYSICIAN TO ANOTHER... 
sy WHAT IS THE CAUSE OF CONSTIPATION? 





ae aaa 





‘ll 





} Many 


B-1 added in such quantity that the 
suggested average dosage is the aver- 
that 
important food factor (400 Interna- 
tional Units). 


age adult maintenance dose o., 


Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 


Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

+ 


A postal card will bring you free 
samples and descriptive literature, 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


VITA Nujol 





Copr. 1929, Stanco Inc 
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pay. 


‘ll personally guarantee his bill” 


BY CHARLES R. ROSENBERG, JR., LL.B. 


Doctor visits 
patient. Patient admits 


Friend 


guarantees payment. So 
doctor accepts case. But 
he collect? Here’s 


what the law says. 


Many patients, too poor to pay 


he ffor private care, nevertheless shun 

er- |elinic treatment. When they fall 
3 . . es 

iat fill, a relative or financially-re- 

1a- sponsible friend often comes for- 


ward and offers to guarantee pay- 
ment of medical bills. On the 
strength of this verbal promise, 
the doctor agrees to treat the case 
privately. 

0. | Physicians learn, often to their 
-y, fsorrow, however, that such “guar- 
mean little in dollars and 


at- 
on 


ial 


rie 


antees 


ly 
ne 


cents. 

What happens is this: 

The patient recovers. The doctor 
bills the guarantor. Whereupon 
he’s told that “there is no reason 
why you should not collect from 
the patient, now that he’s back on 
his feet again.” The patient, of 
course, argues that he is not on his 
feet financially. 

Verbal guarantees are worthless. 
A promise to pay the obligation 
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of another person or to become 
surety for that person’s debt may 
be enforced only if the promise is 
in writing. 

What if a corporation guaran- 
tees the doctor’s bill of an 
ployee? Can the physician collect 
then? 

Ordinarily, no. Not even if the 
guarantee is in writing. For cor- 
porations haven't the legal power 
to become liable as surety for the 
obligations of anyone else. Two 
exceptions are (1) when the right 
to act as guarantor is one of its 
charter powers, and (2) when the 
transaction one in which the 
corporation becomes guarantor in 
order to protect its own interests. 

Thus, if a patient’s corporate 
employer is willing to guarantee 
the doctor’s bill, the doctor should 
insist that the president or another 
official of the corporation give 
a personal written guarantee. 


em- 
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TOASTED PURE WHOLE-WHEAT- |lm 
AND-MILK BRING =|" 


Balanced Nourishment ‘ . 


TO BREAKFAST ir 


Food experts look to National 3. IRON is an important aid to 
Biscuit Shredded Wheat-and- the blood cells. 


milk as the dish to delight the 4 carciuM helps build teeth 


appetite and provide balanced | : 
and bones. 








Strang 











nourishment. ple are 
Here’s what this favorite 5. PHOSPHORUS helps build sony 
breakfast dish of millions gives: teeth and bones. at 
1. PROTEINS help develop 6 VITAMIN A_ promotes jgovern 
the muscles and the other growth. terest. 
meets 7. VITAMIN B, stimulates |, 1°" 
2. CARBOHYDRATES con- appetite, digestion and bie ye 
tribute abundantly to the assimilation. Ne a 
physical energy. ner 9 
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Foreign-government bonds 


“Warranted” stocks 
Selling without losing 
Are banks making money? 


Fair warning on gilt-edges 
Television's future 


Investors’ Clinie 


Tip-off on public utilities 


guess. Your judg- 


A maxim for margin-buyers ment about the 


stock was wrong in 
the first instance. 
So who can say it 
has suddenly im- 
proved ? Stock mar- 
ket experience a- 
mongtraders shows 
that the 





second 








Strange as it may seem, many peo- 
ple are now buying foreign-govern- 
ment bonds. This, despite war-talk 
and the sour record of foreign 
governments in paying bond in- 
terest. 

Foreign bonds look cheap, and 
it’s easy to fall for the lure of a 
big (though questionable) interest 
return. If you feel tempted, re- 
member that ten billion dollars-is 
now frozen in South American, 
German, Chinese, Mexican, Rus- 
jsian, and other foreign bonds. Not 
lo mention the failure of foreign 
governments—tiny Finland except- 
ed—to pay interest on their debts 
tv the U.S. Government. 


“Never answer a margin call,” is 
ihe maxim of battle-scarred stock 
market traders. 

Gamblers at heart, these traders 
almost invariably buy on margin. 
But the wiser ones never put up 
additional margin. They know the 
odds are stacked against them. 

Here’s why they believe in the 
margin-call maxim: 

If the stock you bought on mar- 
sin goes down, you made a wrong 





guess pans oul 

worse than the first. 
Trading is not recommended for 
physicians. But if you must gam- 
ble, then play the game the way 
professional traders do. If your 
margin is called, kiss your money 
goodbye and take your loss. After 
you've lost enough, you'll buy for 
longer-term investment, not for the 
prospect of a razzle-dazzle stock 
market ride. 

Ever notice the initials “ww” in 
stock market tables, following the 
names of stocks? They stand for 
“with warrants’—signifying that 
shareholders have been given op- 
tions or rights to buy more of that 
particular stock at lower prices. 

It pays to scan the stock list for 
these “ww” signals. Warrants usu- 
ally give added value to shares. 
Of course, you must combine cau- 
tion with that bargain-hunting im- 
pulse. Employ the usual time-test- 
ed measuring rods. Inquire into 
the company’s earnings, past divi- 
dend record, financial and compe- 
titive strength, and whether the in- 
dustry itself is doing well. Any re- 
liable broker can obtain reports on 
these points. But it’s up to you to 
ask for them. [Turn the page | 
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Selling stocks is always harder 
than buying them. Yet few people 
seem to realize it. Many men find, 
when they want to sell, that they 
have to take a loss. The usual rea- 
son is market “thinness” (i.e. in- 
activity). 

Where stocks are traded only 
two or three times a day, the dif- 
ference between what the seller 
wants and the bidder will pay may 
be $5 or $10 a share. In active 
stocks, the difference is usually $1 
or less. 

The best way to make sure that 
a stock has “marketability” is to 
buy only the popular shares trad- 
ed on leading security markets. 
You can judge their popularity by 
reading the bought-and-sold totals 
in your daily newspaper. 


> 


Bank stocks are deceptive. Be- 
cause you read so much about 
banks being glutted with deposits, 
don’t be misled into thinking that 
they are making money. They’re 
not. Most of them are barely break- 
ing even. 

Interest rates are extremely low. 
And banks, to make profits, must 
keep their money working at a rea- 
sonable interest return. The finan- 


continues excellent; but they ay) 
experiencing “profitless prosper 
ty” right now. Loaded with depos} 
tors’ money, they have little ~ 















to loan it. 


ah» 

“The Supreme Court will i 
you off.” 

That’s the inside word on whet} 
er to buy public utility share 
Why? Because the High Court wi 
soon (possibly before this reach 
you) hand down its TVA ruling) 
This will decide whether the U. 
Government has the right to con§ 
pete on a large scale with private) 
ly-owned public utilities. 

If the Supreme Court uphol 
TVA, the Government will be e 
couraged to go more strongly int 
this field; and privately-owned 
tilities will have lost a fight they’ 
been waging for more than thre 
years. 

That would be bad for utilith ® 
stocks, not only for the —s ; 
future but for years ahead. A dec, 
sion the other way would, of cours§ 
help utility shares immensely. 
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Today, gilt edge bonds are nf 
bargain. 








cial condition of banks, of course, Bonds in this category—inclu 
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WYO Ri! For Cleansing 

A Mucous Membranes 
Each t 
S. K. 
€.097 

Coagulates and removes coating, stimulates 
SMIT 
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BENZEDRINE 
INHALER 


A VOLATILE 
VASOCONSTRICTOR 











For shrinking the 
nasal mucosa in head colds, 


Each tube is packed with amphetamine, 
S. K. F., 0.325 Gm.; oil of lavender, 
0.097 Gm.; menthol, 0.032 Gm. sinusitis, hay fever. 





wt SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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ing issues of the U.S. Government, 
of some states and cities, and 
of top-flight corporations—usually 
rank as the choicest of all securi- 
ties. But their prices have soared 
to levels out of reach of the aver- 
age physician who wants more than 
a 2% to 3% interest return on his 
money. 

If and when business gets going, 
of course, holders of these bonds 
(mostly corporations) will start 
selling them. For they'll need the 
money to finance business. Such 
selling will measurably lower 
prices and make the bonds better 
buys. 

Remember, too, in this connec- 
tion, that the ghost of inflation 
(which brings rising prices for 
shelter, food, clothing, and stocks, 
but receding prices for most bonds) 
has not yet been laid. You can take 
the word of Edwin Walter Kem- 
merer for it. In his recent book on 
American banking, Princeton Uni- 
versity s famous “money doctor of 
the world” cautions that “the pres- 
ent volume of excess [bank] re- 
serves, together with the Govern- 
ment’s continuing deficits, offers 
the background for an ultimate. .. 
marked inflation in prices.” 

Hence it’s better to purchase cor- 
poration bonds of almost equal 









merit, though rated a shade lower 
than gilt-edges. Particularly attrac- 
tive are those with conversion priv- 
ileges; i.e. bonds which give the 
owner an opportunity to exchange 
them for common shares. You can 
get a list of such bonds from any 
good investment broker. 

As always, check first on com- 
pany earnings and past perform- 
ance in paying dividends. 


A 


Television is currently in its ado- 
lescent stage. Within a few years 
it promises to become a lusty, full- 
grown industry. 

This was clearly indicated when 
a television crew recently made a 
sensationally successful broadcast 
of a fire on Ward’s Island, New 
York City. The fire pictures were 
thrown on the screens of several 
hundred television receiving sets 
in homes of New Yorkers. 

In April, the progress of the in 
dustry will be further dramatized. 
Then, with the opening of the New 
York World’s Fair, the National 
Broadcasting Company and _ the 
Columbia Broadcasting System will 
“televise” pictures to the fair- 
grounds. Hundreds of thousands 
of visitors will see them. 

3ut don’t become too enthusias- 


A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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tic about the industry yet. It still 
faces difficult problems, principal- 
ly the job of cutting costs. Tele- 
vision sets now cost $250—and up. 
They must be brought down to $25 
before the general public will be 
interested. Moreover, the cost of 
broadcasting pictures is much high- 
er than that of broadcasting sound. 

Television will probably not be 
able with radio for 
another five years, and during that 
period of development the indus- 
try will be losing money. 


to compete 


FRANK H. MCCONNELL 





State societies get results 
|Continued from page 40] 


long-range process. It begins the 
minute a candidate is announced 
for political office, at which time 
his views are carefully ascertained. 
If these views are inimical to the 
profession, he is contacted by a 
local physician who attempts to 
gain his cooperation. The local so- 
ciety then does what it can to elect 
or defeat him. 

Both before and after a legisla- 
tor is elected to office, he is invited 
to dinners and 


medical society 


meetings. There he gains first-hand 
acquaintance with the profession’s 






MILDLY . 
SEDATIVE 






STRONGLY 
EXPECTORANT 


views on medical legislation and 
public health. 

When important bills come up, 
the county society, upon direction 
by the legislative committee, es- 
tablishes further contact with the 
legislator. This is done either by 
sending a society member (prefer- 
ably the legislator’s own physi- 
cian) by ar- 
ranging for a “back home” dele- 
gation to journey to the capital. 


to his residence, or 


In New Jersey, the state socie- 
ty’s legislative committee has done 
a particularly comprehensive job 
of coordinating lobbying activities. 
The executive officer observes the 
legislature in action, then places 
all pertinent bills in the hands of 
the committee. The committee ana- 
lyzes the difficult legal terminol- 


ogy and reduces each bill to its 








component parts, underlining rea- | 


sons for its opposition or support. 
Bulletins containing these boiled- 
down analyses are dispatched from 
the state society offices to key men 
in each of the 21 county societies. 
Legislators are thereupon contact- 
ed directly in their homes. 
Through reports of the key men, 
society officials are able to gauge 
a bill’s chances of passing. Thus if 
a bill favored by the profession 
does not appear to have the neces- 


© It aids in breaking the vicious 
circle of coughs that are useless- 
ly irritating or unproductive 

Dosage: For adults 1—2 tea- 
spoonfuls every 2-3 hours or 
longer; children in proportion 

Supplied: In 4 0z., 16 0z., and 
half-gallon bottles 

May we send you valuable 
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ouble Edged 


RELIABLE 
ANTACID 


Magnesium Hydroxide is at once a 
reliable antacid and a gentle laxative. 
Hence dysfunctions manifested by hy- 
peracidity and constipation as con- 
comitant respond readily 
to treatment with Phillips’ Milk of 
Magnesia. 


Use of Phillips’ Milk of Magnesia 


does away with ordinary antacid laxa- 


symptoms 


tive medication—causes neither the 


bloating or subsequent excessive acid 


secretion associated with administra 


tion of carbonates nor the irritation 


produced by use of harsh cathartics. 





GENTLE 
LAXATIVE 


Phillips’ Milk of Magnesia 
Tablets 


For convenience and to assure regu- 
lar dosage for the ambulant patient. 
Small, pleasant to take, each tablet is 
equivalent to a teaspoonful of Phillips’ 
Milk of Magnesia (liquid). 


Dosage: 
As an antacid: 2 to 


(2 to 4 tablets). 


1 teaspoonfuls 


As a gentle laxative: 4 to 8 teaspoon- 
fuls (4 or more tablets). 


PHILLIPS’ 


Milk of Magnesia 





Prepared only by THE CHAS. H 


PHILLIPS 


CHEMICAL CO New York N.Y 
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Comparative Effects 
of Alka-Seltzer 





and of Aspirin iN “ 
on Gastric Acidity , 
(concenteaion ? 











with Aspirin 


| HYDROGEN. IONS 
. 


NOTE: Evacuation of gastric contents occurred between 


and 90 minutes after start of test. Emptying time 
51% greater than with Alka-Seltzer. 


T T T i T T T 











MINUTES | 








- 
ie series of controlled laboratory 
and clinical experiments were conducted 
value of Alka-Seltzer 


for the relief of minor ailments. 


to determine the 


One phase of these experiments is de- 
picted graphically in the above chart. 

We are publishing a more detailed ac- 
count of these interesting and informa- 
tive investigations in a comprehensive 
illustrated booklet, which we are pre- 
paring for distribution to the physician. 

The conclusions of the investigators 


as illustrated in this chart are as follows: 


MILES LABORATORIES, INC, 


OFFICES AND LABORATORI 
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CONCLUSIONS 


] a solution of Alka-Seltzer take 
® after a test meal effects a promp 
reduction in gastric acidity which per 
sists approximately until the stomac} 
has been emptied completely; 


9 the solution of Alka-Seltzer re 
® duces gastric acidity by means 0 
its efficient buffering properties; 

aspirin fed under similar con 
3. ditions produces a latent gastri 
hyperacidity. 


ES: ELKHART, 
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sary support, the society approach- 
es the committee on public health 
at the state house and attempts to 
have it held in committee until 
such time as it may be introduced 
successfully on the floor. 

The New Jersey society has been 
able to kill innumerable bills of a 
strictly political nature. As an ex- 
ample, one official cited the annu- 
al attempt of chiropractors to pass 
legislation giving them the right 
to establish a separate licensing 
board. The legal phraseology of 
their bills, he said, has invariably 
contained a few words which would 
exempt chiropractors from the ne- 
cessity of producing credentials as 
rigid as those required of physi- 
cians. Yet due to a vigilant legis- 
lative committee, none of 
measures has ever become law. 

So potent has the New Jersey 
set-up proved, that the legislature’s 
committee on public health now 
consults the state society as a mat- 
ter of course on almost all medical 
legislation. One indication of its 
success is the passage of the New 


these 


Jersey Physician’s Lien Law, giv- 
ing the doctor the right to a 25% 
claim on patients’ accident and 
compensation Insurance, 

Lobbying, of course, costs money. 
One of the most detailed reports 
gathered was that of a society which 
estimates that it spends $4,500 a 
year to maintain a lobbying office, 
exclusive of the salaries of execu- 
tives. This amounts to 744% of its 
annual income of $60,000. Includ- 
ed in the $4,500 are the salaries 
of six stenographers, office rent, 
telephone, mimeographing of re- 
leases, office supplies, a legal re- 
tainer, and a reserve for assistance 
in preparing legislation. 

Another society. with a similar 


XUM 


office, raises the maintenance ante 
to between $7,000 and $10,000. An 
additional $6,000 goes to its at- 
torney-lobbyist. 

Other associations deny keeping 
records of such funds. They are 
simply charged to “operating ex- 
penses.” Apparently, none of the 
societies has had to institute spe- 
cial and 
their usual dues in order to finance 
their lobbying machinery. 

One state society disposes of the 


assessments over above 





Private hospital may 
be public charity 


Barred from practicing in a pri- 
vate hospital, a South Carolina 
physician recently brought suit to 
have the institution declared pub- 
lic. 

The hospital, established and 
maintained through public solici- 
tation, excluded the plaintiff un- 
der rules made by its trustees. A 
decision favorable to the plaintiff 
would have forced the institution 
to accept him as a duly licensed 
practitioner entitled to use of pub- 
lic-hospital facilities. 

The court, rejecting the plea. 
made a sharp distinction between 
a public charity and a public in- 
stitution. To wit: 

“An argument which 
that because the charity is public. 
the hospital corporation is public. 
confounds the popular with the 
strictly legal sense of those terms 
...This hospital was built by 
funds donated by individuals at 
large. It is a public charity, but 
is a private corporation. .The 
doctor’s action against it cannot 
be enforced.”—c. R. ROSENBERG, 
jh., LLB. 
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financing problem rather neatly. 
It calls upon its own membership 


for volunteers to lobby without 
pay. And it gets them. 


Except where political pressure 
is at a minimum, the maintenance 
of an active, competent lobby seems 


to call for an outlay of at least 
$10,000-$15,000 yearly. For it has 
been demonstrated that the best 


lobby is a long-term investment. 
(To draft the uniform medical 
practice act in one state took 
torneys four years! ) 
Is the investment worth it? 
This query was put to a number 
of state societies now maintaining 


lobbies. Their answer was unani- 
mously and strongly affirmative. 


They point to such definite results 
as that obtained by a southern as- 
sociation which stopped a_pro- 
posed $60,000 cut in the state med- 
ical school’s appropriation (which 
would have reduced the school’s 
standing from Class A to Class B) 
and gained, instead, a $150,000 ap- 
propriation for a new building! 
The state medical associations 
which have tried lobbying agree 
that it is well past the experimen- 
tal stage. They consider it a neces- 
sity. Their only concern is 
those states where medical lobbies 
are weak or inactive. 


over 


It is a com- 


mon fear that if the latter are not 
strengthened through national un. 
ity and leadership, they will not 
be able to combat legislation men- 
ac ing to the entire organize ~d pro: 
fession.- —PATRICK 0 SHEEL 





Refugees, unlimited 
[Continued from page 28] 

medical societies, they are more ot 
less outside organized medicine's 
sphere of influence. About the on. 
ly method one Long Island med- 
ical association could propose for 
controlling abuse was to vote that 


foreign non-members be presented | 


with copies of the Code of Ethics! 
Protests to state officials 
proved unavailing, the latter pass- 
ing responsibility for their policy | 
to an agreement with the Depart-| 
ment of Labor. 

Many of the American physi- 
cians interviewed doubted whether 
refugee doctors, accustomed to the 
European regimen of compulsory 
health insurance, could adapt 
themselves to this country’s stand- 
ards of private practice. Some even 
see in the foreign influx an active 
group of backers for the Federal 
Government’s socialized _ health 
plans. As one New York medical 
society president declared. the ref- 





Patients take NASON'’S Palatable 
because of its pleasant taste. 
Moreover, its vitamin potency is over 
Vitamin A Standard U. S. P. XI; over 
mum Vitamin D Standards U. S. P. 


Patients Like This 
EASY-TO-TAKE Cod Liver Oil 
Cod Liver Oil readily 


double 
50% 


Council en Pharmacy and Chemistry A. M. 


Send for complimentary samples of 
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NON-SURGICAL 
Management of Biliary “Stasis” 


Treatment of “stasis,” the “Béte Noire” of the congested 
gall bladder, has been placed on a sound, physiologic basis 
since the introduction of Ketochol. 

Ketochol exerts a defirtite choleretic action in stimulating 
the liver cells to secrete an increased quantity of bile, 
averaging 144%, thus flushing the entire biliary apparatus 
including the gall bladder, facilitating drainage and over- 
coming biliary stasis. 


hETUCHOL 


is a combination of the oxidized, or keto, form of the bile 
acids (cholic, desoxycholic, chenodesoxycholic and litho- 
cholic) normally present in human bile. 

INDICATIONS .. . The use of Ketochol, in conjunction with 
antispasmodic medication and frequent feedings rich in 
uncooked fats, is effective in the treatment of chronic chole- 
cystitis, cholangeitis and hepatic dysfunction. 

Supplied in bottles of 100 and 500 tablets. 


Td) Searle r€%, 


ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 


NEW YORK KANSAS CITY SAN FRANCISCO 
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ugees would like nothing better 
than being assured of $2,000 or so 
a year—at the expense of Ameri- 
who have worked all their 
lives to build up practices. 

Doctors, apparently, are not the 
only sufferers. Damage is alleged- 
ly being done to the foreigners’ 
patients by hasty diagnoses and 

radical surgery carried on in “bor- 
rs *r-line” natural 
haven for unaccepted aliens. 

“In these institutions, which are 
glad to fill their beds,” one doctor 
said, “they can attempt all kinds 
of surgery, without ever having 
seen them done. Who is to stop 
them? Not the staff, because in 
such institutions there isn’t any.” 

These abuses have occurred 
among the licensed practitioners. 
Other men, having failed to obtain 
licenses, are purportedly practic- 
ing without supervision of any 
kind. Because of their scanty per- 
sonnel, state boards cannot keep a 
close check on such lawbreakers. 
Particularly is this so in the larger 
cities. 

In inland alien M.D.’s 
have as yet made no great inroads. 
Nevertheless, letters of protest 
pouring in daily to medical socie- 
ties indicate that the pressure of 
foreign competition may soon be- 
nation-wide. Concerning the 
influence of refugee doctors in 
Chicago, St. Louis, and other mid- 
western cities, one practitioner 
“Hardly a physician [ talk to 
does not know of a foreigner who 


cans 


sanitariums. a 


states, 


come 


says, 








When Ointment 
Medication 
is E SING a. 








faemeieen? 


has recently moved into his neigh- 
borhood to compete with him.” 

In Iowa, a wealthy physician 
has aroused the angry comment of 
colleagues by sheltering no _ less 
than nine medical refugees in his 
home and trying to make room for 
them in the community. 

Of New Jersey’s 79 most recent 
licentiates, 34 are refugees. In Mas- 
sachusetts, the situation has _be- 
come such that the state medical 
society is considering a proposal 
which demands full citizenship of 
all practicing physicians. 

Repercussions are heard even in 
insulated states like Texas, 
the board of examiners recently re- 


jected 21 alien applicants because | 


of uncertain qualifications. And in 
Missouri, where a prominent med- 


ical man has spread this appeal! 


for legislation against foreign com- 
petition: 

“Why should they enjoy the pro- 
tection and advantages of Missouri 
and force our own people te move 
elsewhere? The irony of it is that 
these aliens are coming from coun- 
tries that have made it absolutely 
impossible for our citizens to enter 
and practice. ..It is ‘heads [ win. 
tails you lose.’ Next year, it [the 
influx, now mainly German] may 
be made up of Italians, Russians, 
Spaniards, Frenchmen, and Eng: 
lishmen.” 

Unquestionably, the incoming 
foreigners are receiving a certain 
amount of patronage from Ameri- 
cans in high places. In New York 
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It fills the need for a quick-acting 
alleviating agent in irritative derma- 
titis. Resinol is bland, antipruritic, 
and does not interfere where other 
forms of therapy are also indicated. 
For pl 1 ME-18, Balto., Md. 


write R, 














Oily 
tainin 
of Lee 
1.U.) 
10 an 
6,000, 

Tab 
(1,000 


Hy 
1,000 
vals o 

Ora 
daily ; 
of the 





XUM 








1a- 
tic, 
her 


ed. 
Md . 





FEB. # 1939 


NOW... for Estrogenic Therapy 











AVAILABLE 


Oily solution, in boxes con- 
taining 6, 25, or 50 ampoules 
of Lec. (2,000, 6,000, or 10,000 
I. U.) each; also in vials of 5, 
10 and 20 cc. qe 2,000, 
6,000, or 10,000 I. U. per cc.). 

Tablets, in bottles of 50 
(1,000 I. U. each). 

DOSAGE 
Hypodermalically: From 
1,000 to 10,000 I. U. at inter- 

vals of 1 to 10 days. 

Orally: One to three tablets 
daily ; or more at the discretion 
of the physician. 


am an 


ESTROG 
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OW, both by oral and hypodermatic 
administration, estrogenic therapy 
may be employed ina regime of enhanced 
therapeutic efficacy. 

Made from prenatal urine, Estrogenic 
Hormone, R & C, in both tablet and ampoule form, 
provides a high and uniform biologic potency, insured 
by new scientifically controlled methods of manufac- 
ture—supplemented by the R & C “triple check” test 
—first, by the vaginal smear method on rats against the 
International Standard; second, by Fluhmann’s mucifi- 
cation test on mice; and third, with results rechecked 
by an independent laboratory. 

Ampouled Estrogenic Hormone, R & C, and Tablets 
Estrogenic Hormone, R & C, have proved helpful in 
many cases of amenorrhea, or of dysmenorrhea asso- 
ciated with uterine hypoplasia. Marked improvement, 
too, has been elicited in functional sterility, senile vagin- 
itis, cystic mastopathia, and in gonorrheal vaginitis in 
children. For the relief of menopausal symptoms they 
offer unusual effectiveness. 


Write for informative folder, “ The Bio- 
logic Assay of Estrogenic Substances.” 


REED & CARNRICK - JERSEY CITY. N.J. 
The /ronees in &5 nde octine hetapy 
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City, some of their most enthusias- 
tic sponsors have been Park Ave- 
nue specialists. This is explained 
by one leader of organized medi- 
cine as follows: 

“These specialists live largely 
on consultations sent them from 
doctors in more modest communi- 
ties. The more physicians, foreign 
or otherwise, they have on the 
string, the better. In return for 
backing, aliens will send the spe- 
cialist their consultation work.” 

Most medical authorities ques- 
tioned were largely of the opinion 
that the quota of foreign doctors 
should be restricted. The point of 
difference was how this should be 
done. 

One group, anxious to be fair 
to distinguished colleagues from 
abroad, suggested that the less 
competent be weeded out on the 


bathe Arthetides 
The Therapy Is ERTRON 


basis of educational records. But 
this is a lot more difficult than it 
sounds. A European diploma may 
not be worth the paper it is printed 
on. Medical students are not per- 
manently “flunked out” in Europe 
as in the United States. Instead, if 
the student fails, he simply studies 
more and keeps taking exams until 
he finally squeezes by. Thus, many 
of the lower 25% to 30% syste- 
matically eliminated in this coun- 
try would succeed in becoming phy- 
sicians in Europe. On the other 
hand, the superior European doc- 
tor, for political reasons, may be 
unable to obtain credentials to 
prove that he even attended medi- 
cal school. 

A second proposal is that prac- 
tice in the United States be limited 
to American citizens—a _require- 
ment already pertaining in several 








not merely massive dosage of Vitamin D 





Extensive experience in the treat- 
ment of arthritis with massive 
dosage of vitamin D has demon- 
strated that maximum therapeutic 
effect is not obtainable with all 
types of vitamin D. This observa- 
tion applies especially to fish oil 
concentrates and to irradiation 
products. 

Ertron—high dosage vitamin D in 
special form—was the medication 
used in virtually every published 
study reporting prompt disappear- 
ance of pain, increased joint mo- 


Reprints of published reports and other literature on request. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 S. Michigan Ave. 


bility, decreased periarticular ede- 
ma and induration, and calcium 
deposition in rarefied bone. Ertron 
has been used with outstanding 
success in every type of arthritis in 
an amazing percentage of the cases 
treated, and appears to be the only 
source of vitamin D capable of 
producing these favorable joint 
changes. Though it is considered 
contraindicated in deranged cal- 
cium metabolism, not a single case 
of hypercalcemia has been reported 
in the published literature. 
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PEPTIC ULCER PAIN RELIEF 
from Ue $+P. GELATINE (KNOX) 


.... according to Recent Clinical Study 


Frequent “concentrated” feedings of 


yure U.S.P. Gelatine have. in the ex- 
I 
Windwer 


perience of and Matzner,* 


given prompt symptomatic relief in 
90% of a series of cases of peptic 
ulcer without the use of drugs or 
chemicals. 

The advantages of this clinically 


tested peptic ulcer regime are, quick 
relief from pain, no untoward effects 
irritating drugs, 


from cumulative, 


freedom from alkalosis, and no un- 
due interference with digestive func- 


tions, 
Knox Gelatine is 100% pure U.S.P. 
85% 


form 


Gelatine protein in an easily 


digestible contains no sugar 
and should not be confused with‘ fac- 
tory-flavored, sugar-laden dessert pow- 
ders. “Concentrated” feedings of Knox 
Gelatine are easily prepared in ap- 
petizing form and are well tolerated. 


Send for recipes. 


A simple formula for the prepara- 


tion of concentrated Knox Gelatine 





? 


i@ 
CASE I—FEMALE, 74 
Uncomplicated gastric ulcer first dem- 
onstrated by Roentgen rays in 1934. 
Diet and alkalies afforded little relief. 
Accompanied by loss of weight. Re- 
peated X-ray studies in 1936 and 1937 
showed no improvement. She was placed 
on a diet-gelatin regime in November, 
1937. Relief immediate. Gained weight. 
Roentgen studies in April, 1938 showed 

no demonstrable ulcer. 











feedings, useful in peptic ulcer is, stir 
quickly one envelope (approximately 
8 grams) of Knox Gelatine in *4 of a 
glassful of drinking water and have 


patient drink quickly before it “sets” 
or gets lumpy. 
*Windwer and Matzner, Am. Jl. Dig. Dis. 
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Matzner study. 
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states. This is the official recom- 
mendation of the A.M.A. House 
of Delegates. At the time it made 
the recommendation, the House 
contemplated full naturalization, 
which calls, among other things, 
for five years’ residence in this 
country. But, so far, state boards 
are inclined to interpret “citizen- 
ship” merely on the basis of evi- 
dence that first papers have been 
taken out. This, of course, is a for- 
mality consuming only a few min- 
utes’ time. Another objection to 
the five-year-residence rule is that 
it would probably cause crowding 
in technical fields allied with med- 
icine, in which the foreigner would 
seek to support himself until he 
became eligible for practice. 

A third group maintains that 
the problem is one of distribution, 
rather than exclusion. One ad- 











IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 
In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 


(ASTIER) 


Arheol is the purified active principle of 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub 
stances found in the crude oil—a chemically 
pure standardized preparation with which 
uniform results with identical doses may 
be expected 

Write for Information and Sample 
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GALLIA LABORATORIES, Inc. 
New York 


254-256 W. 31st Street 








herent of this theory holds that: 
“The United States is big enough 
for us all. The trouble is that only 
a few states will admit the refugees 
to practice. This aggravates the 
problem by concentrating them in 
a few centers. If all the states were 
to adopt an ‘open-door’ policy, the 
refugees would be spread evenly 
throughout the country. This would 
result in mutual benefits: provide 
practice for the doctors and doctors 
for communities needing them.” 
Followers of this line of think- 
ing would have the state boards of 
regents grant provisional licenses 
to foreigners. The boards would 
assign each man to a community 
requiring a doctor. If he refused to 
go, he would forfeit his license. 
Although this plan shapes up 
well on paper, many doubt its 
practicality. For one thing, that 
the United States is “big enough 
for us all” is a moot point. Others 
believe that forcing a physician to 
accept a smacks of the 
dictatorship in lands from which 
many of the aliens have fled. 
Some believe the problem could 
be simply solved if the Depart- 
ment of Labor would fix the num- 
ber of physicians admissable un- 
der the quota. Even should the 
Immigration Service consent to 
this, which is almost unimaginable. 
the chances are that this limitation 
could not be strictly enforced. 
No ready-made solution seems 
to fit the problem. Meanwhile, 
foreign competition streams down 
the gangplank. 


location 


Were we to be directed from Washing- 
ton when to sow and when to reap, we 
should want bread. Our country is too 
large to have all of its affairs directed 
by a single government. -Thomas Jeffer- 
son 
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A.M.A. Hires Press Agent 
The A.M.A. has finally acquired a 
public relations officer, a step long 
advocated by this magazine. Accord- 
ing to unofficial reports, he is Lawr- 
ence C. Salter, of Detroit, Mich. A 
well-known science writer, Salter was 
formerly medical editor of the De- 
troit Free Press. 


War on Alien M.D.’s 

Rising resentment in France and 
Hungary against alien physicians is 
the latest complication of the refu- 
gee-doctor problem. 

In France, the profession’s public 
relations secretary, Dr. Cibrie, asks 
tighter regulation of foreign practi- 
tioners. Present control is under the 
\rmbruster Law, passed with Hit- 
ler’s advent in 1933. It requires all 
foreign-born M.D.’s to be naturalized 
and to serve in the army or navy be- 
fore practicing in France. It is now 
charged that authorities are allowing 
alien physicians to become natural- 
ized without thoroughly investigating 
their qualifications. 

Hungary’s parliament is studying 
a proposal of Premier Bela Imredy 
to limit Jews to between 6% and 
12% of the Hungarian profession. 
In protest, Dr. Irma Szabo commit- 
ted suicide, writing: “The law makes 
me a Jew...If I cannot be Hungari- 
an, I prefer death.” 


Belches at Colleagues 


To some Portland (Ore.) colleagues 
and patients, Dr. Arthur J. McLean 
was an eccentric. A successful brain 
surgeon, he resided in an exclusive 


neighborhood but wore plain clothes, 
drove a decrepit car, and kept his 
instruments in a brief case. When he 
died recently in an automobile acci- 
dent, they found he had definite 
opinions of them. He willed: 

“To 95% of Portland’s medical 
practitioners, and their ethics, and 
to the whole of the local organized 
medical profession, a lusty, rousing 
belch. To Portland’s thieving pa- 
tients, the haphazard care they will 
receive for their chiselling tawdri- 
ness.” 


Kaiser Has U.S. Doctor 
With all the facilities of European 
health insurance at his command, 
former Kaiser Wilhelm still calls in 
an American private practitioner. 
His choice is Dr. W. C. Huebener, of 
Cincinnati. To obtain his services. 
the exiled emperor has to bring his 
physician on a several-thousand-mile 
house call to Doorn, Holland. 


U.S. Harasses Academy 
The New York Academy of Medi- 
cine has joined the list of profes- 
sional organizations put on the mat 
by the Federal Government. This 
time the issue is taxation. 

The U.S. Bureau of Internal Reve- 
nue demanded of the academy not 
long ago that it show cause why it 
should longer be exempt from the 
payment of taxes. “At first,” said Dr. 
James Alexander Miller, retiring 
president, “it did not seem that this 
could be a serious request as_ the 
academy, ever since its organization 
in 1847, has been exempt from all 
taxation as a quasi-public education- 
al institution. This request soon de- 
veloped, however, into a serious and 
determined effort. And it was only 
by the most detailed and_ skillful 
presentation of our case by our di- 
rector and by our legal counsel that 
continued exemption from taxation 
was finally allowed. 
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symptomatic relief 
AIRbCAPS 


Through its prolonged vasoconstrictor, bron- 
chodilator and analgesic action, ARLCAPS will, 
in many instances, provide symptomatic relief 
from head colds. Its formula—phenobarbital, 
ephedrine hydrochloride, acetylsalicylic acid 
bic ee, and alkaline salts—comprises an effective com- 
ile K. a bination for “drying up” the typical disagree- 
= & able coryza. Adults: 5 gr. Children: 3 gr. 
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pa- 


[ri- 








an 
id, 
in 
er. 
of 


es. | 








di 


PS 


a stimulating expectorant 
‘ LIQUID PEPTONOIDS 
“| “WITH CREOSOTE — 


Liquid Peptonoids with Creosote provides the stim- 
ulating expectorant action of pure Beechwood 
creosote, (with guaiacol)—in a menstruum which 
= overcomes the irritating effect of creosote. Con- 
ill tinued professional use attests its value as an 
n- effective agent for the relief of coughs. It is valu- 
le able as a bronchial sedative and exhibits marked 
ability to relieve acute or chronic bronchitis. 
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“Our members should be made 
aware that the only basis for this 
favorable decision was the evidence 
presented of the large amount of 
education and of service that the 
academy renders the community as 
a whole. This incident should serve 
as a serious warning...” 


Socialization Marches On 
That national health insurance will 
lead to socialization of American en- 
terprise is the latest warning sound- 
ed by medical leaders. Before New 
York City’s Rotary Club, Dr. Peter 
Irving. New York State Medical So- 
ciety secretary, declared: “Compul- 
sory health insurance would be an 
invitation for socialization of busi- 
ness.” 

In Omaha. Vice-Speaker Roy W. 
Fouts of the A.M.A. House of Dele- 
gates called the indictment of organ- 
ized medicine “part of a deep, well- 
laid plan to propagandize for gen- 
eral socialization.” 

Support of their contentions is seen 
in the tendency toward socialization 
of law and undertaking. Hailing the 
“progress” of state medicine, Cali- 
fornia’s Lieutenant Governor Ellis E. 
Patterson predicts the success of a 
similar drive in law. Occasion for his 
comment was the formation of a 
league in his state to promote social- 
ized-law legislation. Designed to pro- 
vide adequate legal services for the 
indigent and middle class, the latter 
would fix attorneys’ fees as follows: 
Office consultation, 50c an hour; 
home visits, $1 an hour; half-day 
court appearances, $10; research, 75c 
an hour; written opinions, $5 to $25. 
Lawyers who resisted this regimenta- 
tion would be disbarred. 


In Baltimore, the attorney gener 
al’s office is weighing the legality of 
a “group burial association,” offer 
ing “half-price” funerals to those 
paying an annual $10 “membership 
fee.” Calling it a “racket” that has 
already taken in 10,000 “members,” 
the Maryland State Funeral Direc 
tors Association claims that the fun 
erals furnished are worth only the 
amount paid for them. 


Would Extend F.S.A. Care 
Farm Security Administration off 
cials recently held a ten-state con- 
ference in Salt Lake City. At it, they 
heard Jonathan Garst, F.S.A. direc- 
tor for Utah, Nevada, and California. 
propose that the F.S.A. medical co- 
operative program be extended “not 
only to farmers, but to all those in 
need of such projects.” 

Howard R. Wood, North Dakota 
F.S.A. co-op expert. assured the same 
meeting that the F.S.A. “does not 
intend to disturb the existing rela- 
tionship of physician to patient in 
any way.” 

A dissenting voice, however, came 
from Coolidge, Ariz., where local 
F.S.A. Director R. A. Faul resigned 
with the accusation that his project 
was “Communist-patterned.” Said he: 
“The only difference between this 
cooperative. . .and. . .Russia is that 
the government is paid its share in 
cash instead of kind.” 


A Job for Johnny? 


The Durango (Col.) Herald-Demo- 
crat comes forward with a solution 
designed to save organized medicine 
further castigation at the hands of 
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Put the Patient’s System 
to Work for Him! 


Aa Prescribe eee 
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sees 
VI-SYN. "RAL / Insufficient vitamin-intake — that’s what may be 
een slowing up the patient’s recovery! Clinical experi- 


ence now shows that a great number of ailments are 


entirely or partially due to vitamin-mineral short 





rations. Without adequate amounts of these impor- 
tant elements, vital to the health of every cell in the 
body, your patient cannot make the most of your 
therapy. Certainly, if the average diet’ lacks sufh- 
cient vitamins and minerals in “good health,” how 
The original scientific 
formula of Vi-Syneral, 3 é 
pictured above in sym- during illness. 
bolic form, was devel- 
oped after 26 years of 


much greater the risk of protective food inadequacy 


Put your patient’s system to work for him by 


vitamin-mineral re- prescribing daily doses of Vi-Syneral,* the original 
search by Dr. Casimir multiple vitamin-mineral concentrate. Greater sys- 
Funk and Dr. H. E. Dubin. 


temic vitality and resistance must assist recupera- 
tive power. Your specific medication acts under 


conditions most favorable for maximum results 


MINERALS WITH VITAMINS GIVE OPTIMAL RESULTS*’ 
VI-SYNERAL* contains all the definitely recognized vitamins, fortified with 
eight essential minerals because 
VITAMINS NEED ONE ANOTHER FOR BEST RESULTS 
MINERALS ARE ESSENTIAL TO OPTIMAL VITAMIN EFFECTIVENESS 
VITAMIN AND MINERAL DEFICIENCIES ARE MULTIPLE. 
There is a standardized Vi-Syneral potency for every age group. Each box of 50 
capsules equals the vitamin and mineral value of hundreds of pounds of fresh 
vegetables, fruit, milk and other foods. 


1. Report of League of Nations Health Comm., Comprehensive Vitamin Manual 
Dec. 6, 1935 ‘ and Samples upon Request 
2. Eddy. Walter E. (Special Research report 
on Vi-Syneral) 


Privatera, A. T., Arch. of Ped., Apr. 1938. * Trade Mark Reg. U. S. Pat. Off 
U. S. VITAMIN CORPORATION 
250 EAST 43rd STREET NEW YORK, N. Y. 
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the New Deal. “Why not,” its editors 
suggest, “call young Johnny Roose- 
velt to the vice-presidency of the 
American Medical Association at a 
salary of, say. $100,000 a year? Of 
course, Johnny isn’t an M.D.; but a 
smart boy like that could pick it up 
probably as quickly as his brother 
Jimmy picked up the sciences of in- 
surance, politics, and moving pic- 
tures.” 


Hits Patient—F ined 
Tempted to wallop an annoying pa- 
tient? Better not. Here’s what hap- 
pened to Baltimore’s Dr. Edward W. 
Zelinsky, who couldn’t resist the 
urge: 

Dr. Zelinsky, a dentist, had a pa- 
tient named Herbert Fultz. When the 
treatment hurt, Fultz fulminated. 

The dentist tried to be nice. 

“Keep quiet,” he said. “You'll 
drive away my other patients.” 

Fultz cried again. 

The dentist allegedly cracked him 
over the head with a syringe. In 
court, he was accused of assault. 


Fine: $5. 





Pounds of Prevention 

How English health-insurance clin- 
ics have been extended to include 
non-medical activities is shown by a 
recent story in the London Times. 
Discussing the Peckingham Health 
Center, the article states its purpose 
as “preventive medicine.” Under this 
term are carried on such activities 
as the operation of a swimming pool, 
gymnasium, badminton courts, res- 
taurant, dramatic club, concert or- 
ganization, country camp, and a 


dance band. A farm also has been 
acquired, to supply vegetables to the 
cafeteria. 


Harmony on Syphilis 
New Jersey’s private practitioners, 
organized laborers, employers, health 
officials, and pathologists are coop- 
erating in an unusual plan to stamp 
out syphilis. It works like this: 
Employers pay for their employees’ 
blood tests. The tests are purely vol- 
untary. They are made by private 
laboratories at group rates fixed by 
the N.J. Society of Clinical Patholo- 
gists. Positive cases are reported to 
the proper health officer, who recom- 
mends treatment by the patient’s 
private physician. Only the latter is 
permitted to refer patients to clinics. 


Record-Keeping Pays 
Failure to keep accurate records re- 
cently cost a Washington, D.C. phy- 
sician $5,000. Summoned into Fed- 
eral Court on a charge of income-tax 
evasion, Dr. Grafton Tyler Brown ex- 
plained that his difficulties were due 
to carelessly-kept records. Although 
the court admitted the physician had 
a good reputation, and had been will- 
ing to pay any difference between 
the Government’s figures and his, it 
fined him $5,000. 


Ambulance a Luxury? 


In illness, patients often consider no 
price too high for a cure. But healthy 
and wealthy Greenwich (Conn.) has 
decided that emergency ambulances 
are a luxury it cannot afford. Rather 
than raise taxes on its many large 
estates and exclusive shops, the town 
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Capsules Propadrine Hydrochloride 


in the relaxation of bronchial spasms associated 
with upper respiratory tract infections 








Pharmacologically, in addi- necessity of simultaneously adminis- 
rze"} tion to its local vasocon- tering sedatives. 

strictor effect, Propadrine 
Hydrochloride produces relaxation of 
the bronchii. Clinically, the adminis- 
tration of Capsules Propadrine Hydro- 
chloride is employed in the relaxation 
of bronchial spasms associated not 
only with hay fever and asthma but CAPSULES: 24 grain—bottles of 25, 100 


Propadrine Hydrochloride (phenyl- 
propanol-amine hydrochloride) prod- 
ucts are available at most druggists, 
moderately priced on prescriptions, in 
the followingconvenient dosage forms: 


also with upper respiratory tract in- and 500; 34 grain—bottles of 25 and 100. 
>C TIC 3° ; so) 
ns SOLUTION: 1% (isotonic)—1-ounce and 
fecti 
Propadrine Hydrochloride seldom __ pint bottles; 3%—1-ounce and pint bot- 
produces the side-effects of nervous- _ tles. (For topical application as a vaso- 


ness, insomnia, motor-restlessness constrictor in reducing congestion of 
and nausea which so often follow the | "#Sal mucous membranes.) 

administration of ephedrine. This NASAL JELLY: in 14-ounce tubes con- 
comparative freedom from side-effects _ taining 0.66% Propadrine Hydrochlor- 


eliminates in many cases the @g ide. 


“For the Conservation of Life” 
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ALL THE EFFICACY 
of IODINE 


but in palatable, 
well tolerated form 


GARDNER’S 
SYRUP OF 
HYDRIODIC ACID 


This stable preparation of hy- 
driodic acid serves effectively in 
all the conditions in which iodine 
and the iodides are indicated, viz.: 


Pneumonia, Common Colds and 


all Respiratory Affections, 
Goiter, Glandular Enlarge- 
ments, Infections, Hyperten- 


sion, Rheumatic Disorders, 
Syphilis, Eczema. 


Its acid reaction assures that it 
will not neutralize the normal gas- 
tric secretions and its pleasant 
flavor and minimized toxic poten- 
tiality make it notably suitable for 
prolonged treatment. 


Gardner’s Syrup of Hydriodic 
Acid contains pure, resublimed 
iodine (6.66 gr.) or gaseous hy- 


drogen iodide (6.72 gr.) per fl. 
ounce. This formula noc only pro- 
vides a larger proportion cf the 
iodine element than KI, NaI and 
other alkaline iodides, but has dem- 
onstrated marked efficiency in rela- 
tively smaller doses. 


Specify “Gardner” in original 
bottles of either 4 or 8 ounces. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ONLY 


FIRM OF R. W. GARDNER 


Established 1878 
ORANGE NEW JERSEY 
Se RIES soa 





fathers have chopped this item out 
of its budget. Local police and fire. 
men now gallantly offer the city’s 
35,000 potential patients the use of 
an old truck in emergencies. 


Nazi Location Problem 


Latest Nazi medical-economic field is 
the “colonial service.” Announcing 
institution of a “colonial medical 
course,” Gerhard Wagner, Reich med- 
ical leader, has called for doctors to 
train for this “practice.” His procla- 
mation published in the German 
Medical Journal, explains: 

“Tn case of the re-incorporation of 
German colonies, physicians will be 
needed who have been suitably pre- 
pared for eventual colonial service.” 


Typifies Tipplers 
Chronic alcoholics fall into four types. 


according to Dr. Leo Alexander, of 
the Harvard Medical School. One 
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CHLOR-IDIN 
INHALER 


group comprises “cyclothymics,” who 
alternate between elation and de- 
spair. Another, “reactivelabiles,” are 
escapists. A third, “shiftless drink- 
are emotionally stunted. And, 
finally, there are the “epileptoids,” 
who, after a shot or two, “develop 
disturbed consciousness, with rage- 
like outbursts of impulsiveness.” For 
all four, Dr. Alexander prescribes 
“better liquor.” 


ers, 


Hails “Health Freedom” 

The indictment of the A.M.A. is “an 
opportunity for health treedom” for 
chiropractors and others of the med- 
ical fringe. So President William P. 
Schmeelk advised the National Spino- 
graphic Society at its annual meet- 
ing in Jersey City, N.J. Chiropractor 
and radiography-technician members 
heard Schmeelk bestow “highest 
plaudits” upon President Roosevelt 
and Attorney General Cummings for 








She finds it pleasant to take. 
FEBRISOL for Colds and Fever 


FORMULA: per 

Phenacetin 2 gers fl Caffeine 4 er. 

Salol % gr dr Acetanilid 1% ers. 
THE TILDEN COMPANY 


The Oldest Pharmaceutical House in America 


New Lebanon, N. Y. Dept. Me29 St. Louis, Mo. 
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Contains: Dichlorodithymol, shown by 
test to possess a hundred and twenty 
times the strength of Phenol. 
lodine, traditional antiseptic. 


Methyl Salicylate, antiseptic and 
anaesthetic. 
Menthol, Refreshing astringent and 
anaesthetic. 


This combination is unsurpassed among 
inhalants for efficacy in relieving discom- 
fort associated with head colds, catarrh 
rhinitis, coryza, etc. 

A special moisture-retaining vehicle 
gives Chlor-Idin Inhaler unusually long 
life. 

The simple sliding cap makes Chlor 
Idin Inhaler quick and easy to use. 


Ophthalmic Solution No. 2 


=ss 


Formula :— 5 


Oxycyanide of 
Mercury, a germi- 
cide six times more ac 
tive than BiChloride of 
Mercury and less irri 
tating to the Conjunctiva. 

Zinc Sulphate, astringent and antisep 
tic long used in the treatment of eye 
infections. 

Used in catarrhal infections of the eye, 
after injury to the eye, and in irritation 
caused by dust, wind, bright lights. 


FOR THE NOSE Fg 
AND THROAT (jim 


Produces a mild hy- 
peremia, increases ser- 
ous discharge with leu- 
kocytes, and improves 
ventilation. Promptly relieves head colds 
and helps to prevent complications. 


OLIODIN 35 Compound) 
Free sample of the above items, from 


THE DE LEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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obtaining the indictment. He also 
commended his own society for “ex- 
posing the sinister tactics of the 


A.M.A.” 


Coster Clinic Closes 

One more repercussion of the F. Don- 
ald Coster crash is the closing of the 
Fairfield (Conn.) Free Heart Clinic, 
founded three years ago by the phil- 
anthropic swindler. The reason, ac- 
cording to Dr. Marcus Backer, 
“lack of funds.” Never endowed, the 
institution was financed by a $2,500 
annual grant. Unless this is forth- 
coming from some other sources, the 
clinic will remain closed. 


1s 


Doctor In the House 

When his wife gave birth to a daugh- 
ter, Dr. Thomas Lynch, of Leonard- 
town, Md., attended her. When the 
daughter—Mrs. Belle Lynch Parsons, 





of Waldorf, Md.—presented him with 
a granddaughter, Dr. Lynch again 
officiated. Recently, the granddaugh- 
ter—Mrs. Charles Kiem, of Balti- 
more—had a child. Dr. Lynch, now 
79, brought the fourth generation in- 
to the world. It was a girl. 


Voids $12,000 Fee 


Upsetting the traditional standard of 
the patient’s “ability to pay.” the 
California Appellate Court has held 
that “the measure of the value of 
[medical] services is not the value 





to the patient but the reasonable 
value. ..in the community where they 
are rendered.” 

The patient involved was W. C. 
Fields, film comedian. He had been 
sued for non-payment of a $12,000 
medical bill by Dr. Jesse Citron, who 
admitted the amount was based on 
the actor’s $82,000-a-year income. 
Ruling that Fields did not have to 
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“NOW THAT'S THE KIND OF A DOCTOR | LIKE!” 




















1. “Yes, sir, you can talk all you want 2. “Take that time he had to tell me to 
to about doctors... but I’ll take my — cut out caffein! ‘Doc,’ I said, ‘I'll try... 


$9? 


Doctor every time! He’s a wonder! but that’s a large order, asking me to 


give up coffee!’ ” 





3. ‘““’Who asked you to give up coffee?’ 4.“So I tried Sanka Coffee...and 
snorts the Doctor. ‘Drink Sanka Coffee found it the noblest brew a man ever 
_. «it’s real coffee ... but 97% of the caf- _ tasted! And, because it’s 97% caftein- 


fein has been removed!’ ” 


NOTE TO DOCTORS: 


We’d like very much to have you 
try Sanka Coffee in your own 
home. Mail the coupon and get 
your free quarter-pound of Sanka 

without obligation. Sanka Cof- 
fee has been accepted by the 
Council on Foods of the American 
Medical Association with the 
statement: “Sanka Coffee is free 
from caffein effect and can be used 
when other coffee has been for- 
bidden.” Now available in both 
“drip” and “regular” grinds. Be 
sure to make Sanka Coffee strong 
-a heaping tablespoon to each 
cup. A General Foods Product 


SANKA COFFEE 


REAL COFFEE 
.». 97% CAFFEIN-FREE 


free, it lets you give up caffein without 
missing any of the flavor, warmth, and 
satisfaction of really fine coffee!” 
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pay. the court commented that the 
fee’s size “shocks the conscience.” A 
new trial was ordered. 


Nations Woo Stork 

The jibes of democratic nations at 
dictators’ campaigns for more babies 
have now turned to alarm. French 
authorities, gloomily watching their 
population drop 100,000 a year, en- 
vision a France of only 28,000,000 
inhabitants by 1988. This compared 
with 40,000,000 today. 

In the United States, the Metro- 
politan Life Insurance Co. points out 
that women are getting scarcer each 
generation. This leads the company 
to prophecy the “theoretical” ulti- 
mate extinction of the American race. 

In England, the House of Com- 
mons ponders the warning of Mal- 
colm MacDonald, Dominions Secre- 
tary (and a bachelor), that Great 
Britain must stimulate her declining 
birth rate for “imperial reasons.” 

Meanwhile, Italy rejoices over an 
861,000 surplus of births over deaths 
in 1937. And the Berlin Zwolf-Uhr 
Blatt reports full maternity wards in 
Vienna with the observation that this 
indicates a “happy Anschluss” [un- 


ion |. 


Oldest M.D. Dies 


In the death of Dr. William Moore 
Guilford, of Lebanon, Pa., America 
loses its oldest country doctor. After 


attending Berkshire Medical College, 
the Columbia College of Physicians 
and Surgeons, and the University of 
Pennsylvania Medical School, Dr. 
Guilford set up practice in Lebanon 
in 1854. In 1934, at the age of 102. 
he retired. 

For recreation, he smoked five ci- 
gars a day and followed politics in 
the newspapers. Asked for his party 
afhliation, he declared he was “a 
Whig.” The secret of longevity, he 
said, is to “choose a healthy grand- 
father.” 


Another Quack Quashed 
Because he treated patients with a 
“secret ointment, discovered by monks 
in Ireland 700 years ago and in- 
herited...in 1932,” John J. Rigley 
must serve a term of up to three 
years in jail. 

After an investigation by the New 
York State Board of Medical Exam 
iners, a New York City court has 
convicted him, for the second time. 
of practicing medicine illegally. As- 
sistant State Attorney General Sol 
Ullman revealed that Rigley made 
90 cents on each $1 sale of ointment. 


Five-Year Study Plan 

To bring the latest advances to every 
private practitioner, the California 
Medical Association will shortly open 
a state-wide network of postgraduate 
courses. Teachers from the Universi- 
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Will you try UVURSIN 
ks once without charge? 


en ee nd 


Here is an oral treatment and to the point, ‘“Very satis- 











ew | that thousands of physicians factory.”’ Patients, too, wel- 
m are prescribing for diabetes come this oral treatment. 
las e oe 
vo with positive, measurable re- - 

Fill out and mail the cou- 
\s- sults. 
sol pon today. 
de Accept our offer to send 
nt. you a 27-day treatment of ORAL e INNOCUOUS 

UVURSIN. Discover for EFFICACIOUS 
yourself how this safe, mild, 
ry 7 ° 
a oral treatment will reduce 
en both blood and urinary sugar, 
ate and lessen polyuria and thirst. 
oo | 4 
— A Brooklyn physician, after 
| making a test, wrote recently 
Prepared for Prescription Purposes Only 
] 
| JOHN J. FULTON COMPANY, 88 First Street, San Francisco, California 
Please send me 27-day supply of UVURSIN without cost or obligation. 

| Dy... ose 
Street 
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Pam phlets on 


SOCIALIZED MEDICINE 


For Distribution to Your Patients 





Do 


believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 


Yot 


distributing copies of the pamphlet 
shown above. They're available at cost: 
25c per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
words, “Copyright, 1938, Medical Eco- 
nomics, Inc.” in small type. They meas- 
ure 6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among. service 
clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEDICAL 
Economics, INnc., Rutherford, N. J. 





ties of California, Southern Califor- 
nia, Stanford, and the College of 
Medical Evangelists will present 
three-day sessions thrice yearly in 
nine “key” cities: Fresno, Riverside, 
Sacramento, San Bernardino, San 
Diego. San Jose, Santa Barbara, San- 
ta Cruz, and Stockton. 

It is expected that physicians in 
neighboring communities will be able 
to attend without leaving their prac- 
tices. The long-range course will pro- 
vide the equivalent of five years of 
postgraduate education, the plan’s 
sponsors declare. 


Specialists Aid Indigent 

To combat propaganda that private 
practice is neglecting the indigent, 
the Essex County (N.J.) Medical 
Society is providing free specialist 
care to all the locality’s needy bed- 
ridden patients. Many of the older, 
better-known specialists in the coun- 
ty have volunteered their services. 
To obtain them, c.p.’s and_ social 
agencies contact Dr. Henry A. David- 
son, the society’s medical-social work 
chairman. He then assigns a special- 
ist to the case. As society officials 
explain the plan’s purpose: “It is to 
give the poor the best we’ve got.” 


The Fleet’s in Clover 
Land-locked naval medical officers, 
who engage in private practice on 
the Government’s time and equip- 
ment, have aroused professional ire 
in New Jersey. The state medical so- 
ciety there is considering a proposal 
of its Ocean County affiliate to seek 
amendment of the medical practice 
act as follows: 

“Commissioned surgeons of the 
U.S. Army, Navy, or Marine Hospi- 
tal Service. while so commissioned, 
shall neither receive nor accept com- 
pensation. emolument, or reward for 
medical services from any source ex- 
cepting the Army, Navy, or Marine 
Hospital Service.” 
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Citing alleged competition from 
Lakehurst naval base doctors, the 
county society has already protested 
to the Navy’s Surgeon General. The 


regulation against naval officers com- 
} peting with local private practiticn- 


School Practice Issue 

In a New York City hotel, Dr. Charles 
E. Shepard, president of the Ameri- 
can Student Health Association, 
warned members not to emphasize 
student health service to the detri- 
ment of health protection and edu- 
cation. 

As he spoke, New York City’s 
Board of Education was considering 
a proposal to assign school physi- 
cians to “the medical examination 
jof the teaching and supervising staff 
and applicants,” delegating them to 
“emergent service at any hour any 
day of the week.” This proposal, it 
was intimated, is the first step to- 
ward a program of broader medical 
services for teachers and pupils. 

Six days later, results of the New 
York State regents’ inquiry into pub- 
lic education were announced. Pre- 
pared by Dr. C. E. A. Winslow, Yale 
public-health professor, they charged 
that the state school health program 
is “inferior” and endangers “mil- 
lions” of pupils. As a remedy, more 
emphasis on school health service 
was advocated. 








La Belle State Medicine 


Caught in the noose of state medi- 
cine, French doctors are feeling it 
tighten around their necks. At a mass 
protest against health insurance, phy- 
sicians of the Department of the 
Seine, which includes Paris, com- 
plained that: 

Private practice is almost impossi- 
ble in Paris and nearby communi- 
ties. Public clinics and hospitals pro- 
vide free care without investigating 
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FOR THE PREVENTION 
OF VENEREAL DISEASE 


L——= |mmediately After Exposure —— 








The use of a tested and proven prophy- 
lactic to kill syphilis and gonorrhea 
germs, immediately after exposure, is 
advocated by leading health and med- 
ical authorities. 

Andron, the original chemical prophy- 
lactic, is highly germicidal, harmless 
to tissues and easy to use. 


FREE 


8-page educational booklet for 


distribution to your patients. As many copies 
as you wish on request 
without any charge . 


Co., 


—also specimen tube 
.- Dept. 7, Andron 


Inc., 135 East 42nd Street, New York. 






PRESCRIBED BY DOCTORS 
FOR OVER 28 YEARS 





ANDRON 


COMPANY. INC. 


CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 


call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 
LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, im- 
proves motility, by reaching 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 








GALLIA LABORATORIES, Inc. 


254 WEST 3ist STREET, NEW YORK 
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patients’ ability to pay. Although 
French health insurance was intro- 


duced to enable those in the lower 


brackets to pay for treatment, the 
insured are urged to obtain care in 
clinics, rather than from private 


practitioners. 


Enters Security Plea 
Complete protection against the exi- 
gencies of professional life is the 
goal of an insurance plan being con- 
sidered by the California Bar’s board 
of governors. Proposed by William 
C. Ring, Los Angeles lawyer, it 
would provide attorneys with broad 
benefits, including retirement annui- 
ty and loan privileges, for a small 
monthly fee. 

Aroused by the suspension of 94 
local lawyers unable to pay bar dues, 
Ring has called for action by the 
legal profession. Like doctors, he 
points out, lawyers do not come un- 





1939 
patient for whom Dr. Schroeder had 
ordered a transfusion. Previously, the 
physician had tested a donor an 
approved him as the correct type 
But for the actual transfusion, ag} 
sistants mistakenly substituted anoth! 
er donor. The patient died. 

The plaintiff contended that, iq 
failing to distinguish the donor from 
the prospect he had tested, the doe 
tor was negligent. Dissenting wit 
this view, the jury absolved the phy 
sician. 


Modern Jekyll-Hyde 


Lowell, Mass., knew Dr. Eben True 
Aldrich as a wealthy physician. New 
York City lodging houses knew hi 
too, but only as “James Harrigan, 
penniless derelict. 

Thus, for forty years, Dr. Aldrich 
lived his dual life. Twice yearly, he 
drew upon his $65,000 in cash an¢ 
securities in a Cambridge trust com 
















ead 
























der Social Security. He claims they pany. Periodically, he indulged in 
generally find complete private in- trips to Europe and Florida. But al 
surance too expensive. Operated by ways to return to New York City’ 
the State Bar, he said, insurance slums. a 
would give the lawyer “a living an- In 1934, he failed to make ‘is cus 
nuity in forty years...also...a small | tomary appearance at the bank. Off 
loan facility to defray current ex-  Cials notified police, who sent out aify7 pF 
penses.” alarm. ap 
Meanwhile, in 1931—the same yea}. > * 
: : u're ti 
W oD Causes Suit that the A.M.A. Directory listed Dr se 
rong Vonor Uauses oul Aldrich’s address as “unknown : 
Is a doctor guilty of negligence if he “James Harrigan” appeared at the ? dk 
unknowingly gives a patient the New York Skin and Cancer Unit. Def@ Put! 
wrong type blood? claring he had neither relatives nor ell h; 
That question rose in a recent friends, he sought free treatment forfeinz St 
$10,000 suit against Dr. Arthur G. a facial sore. He was treated untilfst of tl 
Schroeder, of Chicago. The action 1934, when he entered the city hospi Co 
was brought by the husband of a_ tal as a charity patient. There, in 
hese su 
' hich m 
FOR MUCOUS SURFACES ace in 
A definitely superior saline-alkaline bacteriostatic and detergent for vagins 
u-col mucous surfaces; successfully used for over thirty-five years Recommende 
especially by gynecologists for vaginal cleansing because it is non-poisonous 
non-corrosive, cooling and soothing. Patients cheerfully carry out physician’ 
instructions. In powder form—does not deteriorate—quickly soluble 


ee = 
| THE MU-COL CO. : 

| Dept. ME-29, Name 
| Buffale, N. Y. Address 


Please Send MU-COL Samples — 
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oe you recommend to a mother 
a product bearing the name Heinz, 
- talking about an old friend of 
e family! The famous 57 seal has 
ren a household symbol of quality 
d purity for seventy years. Naturally, 
ell have the same confidence in 
einz Strained Foods as she has in the 
st of the famous 57 Varieties. 
Cooked With Dry Steam 

hese superior dishes deserve the trust 
og mothers and doctors everywhere 
ice in them! Heinz uses the choicest 








27 ee 





12 KINDS —1. Vegetable Soup. 2. Green Beans. 
4. Spinach. 5. Peas. 6. Mixed Greens. 7. Apricots and Apple Sauce. 
8. Prunes. 9. Beets. 10. Beef and Liver Soup. 11. Cereal. 12. Carrots. 












\ < 


Introduce an Old Friend to 
New Mothers —HEINZ! 


fruits, vegetables, meats and cereals in 


the land—cooks them with dry steam 
and packs them under vacuum. Thus 
appetizing colors, rich flavors, and 
priceless vitamins and minerals are re- 
tained in high degree! 


Consider all this. Remember, too, that 
every one of Heinz 12 Strained Foods 
bears the Seal of Acceptance of the 
American Medical Association’s Coun- 
cil on Foods. You'll agree that these 
foods are best for the infants and soft- 
diet patients in your care! 


3. Tomatoes. 


HEINZ STRAINED FOODS 
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(AMPHO- 
PHENIQUE 


ANESTHETIC @ ANTIPRURITIC © ANALGESIC 
CAMPHO-PHENIQUE applied lo- 
cally to itching skin areas relieves 
pruritic symptoms. 

This non-irritating solution is stainless 
and frequently requires no bandage. 
It also possesses an agreeable odor. 


Even in some refractory cases of al- 
lergic skin conditions, hives, chafing, 
insect bites and pruritis-ani and -sen- 
ilis, CAMPHO-PHENIQUE Liquid 
often provides the so necessary comfort. 
CAMPHO-PHENIQUE is a so- 
lution of camphor and phenol 
in a bland hydrocarbon oil com- 
bined with aromatic medicaments 
to produce an efficient, non-caus- 
tic antiseptic dressing. 

For your conven- 
ience it is also pre- 
pared in a dusting 
powder and in an 
ointment. 














CAMPHO-PHENIQUE CO., ME-2 
500 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me samples of 
Campho-Phenique Liquid, Ointment 
and Powder. 











1935, he died and was buried in Pot. 
ter’s Field, a paupers’ burial ground, 

“James Harrigan’s” true identity 
was discovered by a morgue detec. 
tive. Struck by the way the dead man 
fitted the description of the missing 
physician, he began an investigation, 
After three years, identification was 
complete. The Aldrich family recog. 
nized the doctor from photographs 
of “Harrigan.” His body was tre. 
moved to their plot in Lowell, Mass, 


Intern “Merit System” 
New York City has established basic 
requirements for appointment to in- 
ternships in its municipal hospitals. 
While actual selection is left to the 
hospital medical boards, Hospitals 
Commissioner S. S. Goldwater has 
instructed them to rate candidates 
thus: for general education, 30%; 
for written examinations, 30%: for 
oral examinations, 40%. Dr. Gold- 
water praised the new regulation as 
a “strict merit system.” 


Are Addicts Patients? 
Second of its treatment centers for 
drug addicts is the U.S. Public Health 
Service’s recently opened hospital at 
Fort Worth, Texas. It was dedicated 
by Surgeon General Thomas Par: 
ran—with words eulogizing the Har: 
rison Narcotic Act as “effective in 
protecting innocent people from ad 
diction and in impelling persons. . 


* $100 Reward « 


paid promptly and without question, Doctor 


if you can show us a tablet of sodium bicar 

bonate and flavoring as palatable, smooth 

soluble and effective as CARBEX BELI 
OR if you can show us any tablet 


any formula that gives more prompt and de 
pendable relief from the symptoms of fun 
tional indigestion. 

TORO RRP RRR R ERE RER ERR ERR ERE REESE ERE SE EGS 


HOLLINGS-SMITH CO., Orangeburg, New York 


Please send sampleof CARBEX BELL. ME? 

OR ee eee tine oot Sa ad ca eee acres eae oe | 

Dr. 
MGR «0. 66:6: 6.0:6:6. 6066.66.60 60560086 Ks 08 ° 

| Address 
See BANE nbc ctctnteweessntnessceces i 

| City : State 
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= 4 WITH RENNET-CUSTARDS 
re- 
aa @ Beginning the tenth day of the Sippy 
diet, many doctors add rennet-custards made 
with “JUNKET” RENNET TaBLets to the 
list of permissible foods. The rennet enzyme 
asic | est makes them more readily digestible than 
, Ik “ee TABLETS plain milk, and they form softer, finer curds. 
tals. “ UNKET” R d 
e 
the ny J Not sweetened or flavor ER FREE... Ask on your letterhead for our new 
ital a, RENNET powd book: ‘Dietary Uses of Rennet-Custards,”’ and for 
rs § “JUNKE 6 Flavors samples of Junket Food Products. Address Dept 482 
las ional and househo sei cae ai 
wore packed in institution: s “THE ‘JUNKET’ FOLKS” 
ae % Chr. Hansen's Laboratory, Inc., Little Falls, N. Y. 
yc fp (In Canada, Toronto, Ont.) 
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‘i! “JUNKET RENNET TABLETS 
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AISARE, SURE SEDATION 


ated : ig = eo 
Par: 4 Ve 


Har: 
- ANTISPASMODIC  SEDATIVE HYPNOTIC 





This synergistic combination of alkali and alkaline earth bromides 
produces safe and sure sedation and hypnosis. In therapeutic doses 
ea it depresses the hyperactive higher centers, creates complete mental 
rest and physical relaxation. 


i Peacock’s Bromides is extensively used and particularly applicable 
ELI in the treatment of insomnia, neurasthenia, hysteria, epilepsy, chorea, 
d de cardiac and gastro intestinal neuroses. 


The well-known purity and uniformity of Peacock’s Bromides assure you 
successful sedation and hypnosis with least danger of side or after effects. 


York 
ME? Standardized at 15 grains bromides to the fluid dram. 
OD PEACOCK SULTAN CO., Pharmaceutical Chemists, 4500 Parkview, St. Louis, Mo. 
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When dietary iror 
proves insufficient 


In nutritional anemias, “step 
up” the hemoglobin index with 
Gude’s Pepto-Mangan. It af- 
fords all the benefits of iron, 
reinforced by all the benefits of 
rendered fully as- 
similable by organic combina- 


manganese— 


tion in peptonate form with 
partially predigested albumin. 
It is completely non-acid, non- 
irritant to gastric mucosa, and 
free from corrosive or staining 
effect on the teeth. 


INDICATIONS: 


For hypochromic condition in simple 
anemias, during convalescence, after 
operations or prolonged fevers, for 
undernourished children and elderly 
persons. 

SUPPLIED: 
In bottles of 11 fl. oz. 


or boxes containing 60 
tablets, each separate 

ly enclosed in a safe 
and convenient wax- 
covered paper. 

Each tablespoonful (15 
grams) contains .2745 
grams of peptonate of 
iron and .0973 grams of 
peptonate of mangan- 


Alcohol 16°. 


Lf 
{OIN COOL F 


RUDE’ 
“MA 


ese. 
Samples on Request 


M. J. BREITENBACH CO 
160 Varick St 
New York, N.Y. 


GUDE'S 
PEPTO-MANGAN 


\, Breitenbact 
NEW YORK 





| the state’s hospital for addicts. Nar- 








addicted to seek cure.” (For another 
view, see The Harrison Act—Regu- 
lation or Racket?, MEDICAL ECONOM- 
ics, December 1938.) 

In odd contrast is the predicament 
of California’s Governor Culbert 
L. Olsen who contemplates scrapping 


cotics Division Enforcement Chief 
William G. Walker has recommend. 
ed its abandonment as a useless ex- 
pense. Asserting that all addicts are 
incurable, Walker suggests that they 
be allowed rations under medical 
supervision. 


a 





Federalized Psychiatry ? 

At the American Association for the 
Advancement of Science symposium 
at Richmond (Va.), C. Rufus Rorem. 
hospital service director of the Amer- 
ican Hospital Association, outlined 


the economic problem of care for | 
the mentally ill. Said he: 
“Most private physicians who spe- 


BBE 








Arthritis 


and Neuralgias 


EN-APIS is prepared and stand- 

ardized under U. S. Dept. of Pub- 
lic Health licenses. Painless, efficacious 
and well-tolerated. Being used by 
leading clinics and institutions. Write 
for Booklet No. 3. 
R. J. STRASENBURGH CO. 
Rochester, N. Y. 


Pharmaceutical Chemists 
Since 1886 
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cialize in psychiatry are...in cities 
of 100,000 or more. . .For mental dis- 
ease, the expenditure for physician’s 
service is approximately 15c per per- 
son per year...not more than one 
‘doctor’s visit’ in fifty was concerned 
primarily with a mental disorder... 
Intensive personal service | is | neces- 
sary to the treatment of mental cases 
..-The greatest results...can be ob- 
tained when the patient is still active 
in business or normal family life.” 


Flesh for Sale 

If Shylock were alive today, he could 
get his pound of flesh at New York 
City’s Grafting Donors’ Bureau. Be- 
gun by a plastic surgeon for the con- 
venience of colleagues, the bureau is 
a clearing-house for cartilage. 

It’s very simple: 

The doctor phones his needs to 
the bureau, which sends over a don- 
or who can fill them. There is no 
lack of donors. The bureau turns 





LUTROMONE 


Natural Corpus 
Luteum Hormone 


PHYSIOLOGICALLY 
STANDARDIZED 





. AMENORRHEA 

in OLIGOMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
HABITUAL OR 
THREATENED ABORTION 


Supplied in 1—-1/2—1/5 or 1/25 Interna- 
tional Units. Boxes of 6 and 12 Ampules. 
Literature Available On Request 
ENDO PRODUCTS, Ine. 
395 Fourth Ave. New York 








An 
ORAL FREE IODINE 


for EFFICIENCY in 
Every Iodine Indication 
for 38 years 


BURNHAM 
SOLUBLE IODINE 


You have probably been hearing 
about Burnham Soluble Iodine for 
years. 

Your fellow physicians prescribe 


“B.S.L.” for efficient, dependable iodine 
therapy—because it offers the active 
drug itself in a well borne, convenient- 
ly taken form with no unpleasant side 
actions. 

It is easily prescribed and the dosage 
readily controlled—a standardized high 
quality product for splendid results. 


Write for B. S. I. 
Whenever iodine is indicated 
Common Dosages: Simple goiter, 
treatment, 10 drops daily; prophylaxis, 
10 drops weekly. In colds and other 
respiratory affections, hypertension and 
arteriosclerosis, arthritic disorders and 
the allergies, 5-40 drops (average 15- 
20) tid. in % glass or more of water 
or fruit juices. 
Intensive iodine medication 
in larger doses in syphilis 
and the acute infections, 
e.g. pneumonia. 

The 15-20 drop t.i.d. av. 
dose costs the patient only 
about 7c daily. 


Burnham Soluble lodine Co. 
Auburndale, Boston, Mass. 












For free sample 
and literature write 
name and address in 
margin. 


May we answer 
your questions about 
B.S. Iodine therapy? 
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away hopeful hundreds anxious to 
part with “any part of my body” for 
a price. 

Only cartilage—not organs—is ac- 
ceptable. It may be removed from 
the donor’s ears, or floating 
ribs. The most popular size piece is 
4” x 14”; the largest, 2” x 14”. For 
these, donors collect $100 to $500. 


nose, 


State-Wide Supplement 

The newspaper medical supplement, 
used with success by county societies 
in several states, has been officially 
adopted by a state society. With a 
recent issue of the Rocky Mountain 
Vews, a six-page, profusely-illustrat- 
ed. “health section” was distributed. 
It bore this label: “Sponsored by the 
Colorado State Medical Society.” 

To catch the reader’s eye, the front 
page carried two striking illustra- 
tions, contrasting the work of the 
blood-letting barber with the pain- 
less surgery of today. Unusual among 
the many advertisements was one 
signed “Friends of the Colorado State 
Medical Society.” It urged readers 
to “See Him [the doctor| Today,” 
explaining that “many a small doc- 
tor bill in good season has saved... 
a big one later.” 

Typical headlines in the issue were: 
“Examinations Curb Cancer”; “Hos- 
pital Bills Are Paid by 75c-a-Month 
Plan”; “American Medical Associa- 
tion Made Up of Local Groups”; 
“Doctors Study to Keep Up on New 


Ideas”; “Common Cold Should Not 
Be Neglected”; “Laboratory Tests 
Aid Disease Fight”; “First Medical 
Society Formed to Curb Gold Rush 
Quacks”; “Frequent Check-ups Pro- 
tect Children”; “Physical Examina- 
tions Should Be Frequent”; “Health 
Talks Available’; “70% of Blind- 
ness Due to Neglect of Eyes.” 


Arctic Practice 

A hospital fifteen miles from the Are- 
tic Circle, in a town where Indians 
still outnumber whites 600 to 400. 
needs a physician. To the right man, 
Fort Yukon’s Hudson Stuck Memor- 
ial Hospital (40 beds) will pay 
$1,800-a-year, if he is married, or 
$1,500 if single. A house, lighting, 
and fuel are included. Applicants 
must be Christian, G.P.’s, and capa- 
ble surgeons. 


Lehman Seen “Friendly” 


Downcast by the passage of state 
legislation clearing the track for 


compulsory health insurance, New 
York State doctors saw hope last 
month in the attitude of Governor 
Herbert H. Lehman. Opening the 
legislature, the Governor warned: “It 
is inadvisable...to launch...a_pro- 
gram which will involve very large 
expenditures without first making a 
thorough study of all aspects of the 
problem. I recommend, therefore, 
that the legislature. .commission. .in- 
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WIN ONE OF THESE 


Medical Economics’ 4th annual Article Contest 








| For the most helpful article written by a physician on any topic 
pertaining to the business or personal side of medicine, Medical 


«. | Economics will award a first prize of $50.00 in cash. For 


| all other articles deemed acceptable, it will award cash prizes of 
$30.00, $20.00, and $10.00, the amount of the prize in each in- 
| stance to depend upon the judges’ evaluation of the article. 

Articles may be either signed or anonymous. The purpose of 
the contest is to stimulate constructive thought and to bring to 
light sound, practice-building ideas from which the medical pro- 
fession at large may benefit. 

Word limit: 500-2200 words. In view of the shortness of the 
articles, it is recommended that each one discuss only a limited 
phase of its subject. Manuscripts should be typed, triple-spaced, 
and written on one side of the paper only. None will be returned. 
| The editors of Medical Economics will decide the winners 
and notify them by mail. There is no limit to the number of articles 
a contestant may submit. Manuscripts must be received by noon, 
February 15, 1939. Address entries to the Contest Editor, Medi- 
cal Economics, Rutherford, N. J. 


First award $50. Plus an unlimited 
number of $30, $20 and $10 prizes. 
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